


COMMISSIONED CORPS, 
PUBLIC HEALTH SERVICE 


a cuatitiacneseeeeenendiineinetettasiapubnenbensiecioatain Siimaatinaieiaaaee 
ee 





HEARING 


SUBCOMMITTEE OF THE 
COMMITTEE ON 
INTERSTATE AND FOREIGN COMMERCE 
HOUSE OF REPRESENTATIVES 
EIGHTY-SIXTH CONGRESS 
FIRST SESSION 


H.R. 1077 and H.R. 6324 


BILLS TO STRENGTHEN THE COMMISSIONED CORPS OF 

THE PUBLIC HEALTH SERVICE THROUGH REVISION AND 

EXTENSION OF SOME OF THE PROVISIONS RELATING 

TO RETIREMENT, APPOINTMENT OF PERSONNEL, AND 

OTHER RELATED PERSONNEL MATTERS, AND FOR 
OTHER PURPOSES 


APRIL 16, 1959 


Printed for the use of the Committee on Interstate and Foreign Commerce 


os 


UNITED STATES 
GOVERNMENT PRINTING OFFICHB 
WASHINGTON : 1959 











COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE 


OREN HARRIS, Arkansas, Chairman 


JOHN BELL WILLIAMS, Mississippi 
PETER F. MACK, Jr., Illinois : 
KENNETH A. ROBERTS, Alabama 
MORGAN M. MOULDER, Missouri 
HARLEY O. STAGGERS, West Virginia 
ISIDORE DOLLINGER, New York 
WALTER ROGERS, Texas 

SAMUEL N. FRIEDEL, Maryland 
JOHN J. FLYNT, Jr., Georgia 


TORBERT H. MACDONALD, Massachusetts 


GEORGE M. RHODES, Pennsylvania 
JOHN JARMAN, Oklahoma 

LEO W. O’BRIEN, New York 

JOHN E. MOSS, California 

JOHN D. DINGELL, Michigan 

JOE M. KILGORE, Texas 

PAUL G. ROGERS, Florida 


ROBERT W. HEMPHILL, South Carolina 


DAN ROSTENKOWSKI, Illinois 
LAWRENCE BROCK, Nebraska 


JOHN B. BENNETT, Michigan 
WILLIAM L. SPRINGER, Illinois 
ALVIN R. BUSH, Pennsylvania 
PAUL F. SCHENCK, Ohio 
STEVEN B. DEROUNIAN, New York 
J. ARTHUR YOUNGER, California 
WILLIAM H. AVERY, Kansas 
HAROLD R. COLLIER, Illinois 
MILTON W. GLENN, New Jersey 
SAMUEL L. DEVINE, Ohio 
ANCHER NELSEN, Minnesota 
HASTINGS KEITH, Massachusetts 


W. E. WILLIAMSON, Clerk 
KENNETH J. PAINTER, Assistant Clerk 


ANDREW STEVENSON 
Kurt BORCHARDT 


Professional Staff 


Sam G, SPAL 
MARTIN W, CUNNINGHAM 





SURCOMMITTEE ON HEALTH AND SAFETY 
KENNETH A. ROBERTS, Alabama, Chairman 


GEORGE M. RHODES, Pennsylvania 
LEO W. O’BRIEN, New York 

PAUL G. ROGERS, Florida 
LAWRENCE BROCK, Nebraska 


II 


PAUL F. SCHENCK, Ohio 
SAMUEL L. DEVINE, Ohio 
ANCHER NELSEN, Minnesota 


DE 
UNITED 


Text of 
H.1 
H.1 
Report « 
Bu 
Nai 


Tre 
Stateme 
Bur 


p 
W:! 
\ 


Additior 
He: 


Nat 


DEPOSITED BY THE 
UNITED STATES OF AMERICA 


CONTENTS 





Text of 
H.R. 1077 
H.R. 6324 
Report of 
Bureau of the Budget on H.R. 6324 
Navy Department on 
H.R. 1077 
H.R. 6324 Be si 
Treasury Department on H.R. 1077 
Statement of 
Burney, Dr. Leroy E., Surgeon General, Public Health Service, De- 
partment of Health, Education, and Welfare_ 
W'lenbucher, Franz O., national counsel, Commissioned Officers 
Association of the U.S. Public Health Service 
Additional information submitted for the record by 
Health, Education, and Welfare Department: 
Commissioned officers who have been credited with over 4 vears’ 
active service as an enlisted member, table ji 
Defense responsibilities and functions of the Public Health Sery- 
ice during World War II___. 
Estimated costs of H.R. 6324 
Grade structure, Public Health Service as corresponded to Army 
Letter from Hon. Arthur 8. Flemming, Secretary, transmitting 
draft legislation 
Letter from Hon. Elliot L. Richardson, Assistant Secretary, 
transmitting suggested amendments to H.R. 6324 
Medical care for Coast Guard personnel 
Memorandum from Charles Pierce, Acting Director, Coast and 
Geodetic Survey, in re commissioned personnel assigned to 
duty with the Armed Forces 
Pay and allowances of officers, Public Health Service, effective 
June 1, 1958, table___- ; 
National Society of Professional Engineers, letter from Paul H. Rob- 
bins, executive director 


mm 


4] 


ny 


— te 
ne Oe Oo 


16 


38 








COM 


Com 


The 
1333, I 
A. Rok 

Pres 
Florida 

Mr. 

This 
its first 
be on | 
Health 
of the 
possibl 
by the 

I am 
regard 
of the 
Congre 
the effi 

I an 
Public 
Burney 
have b 
the ori; 
Service 

The 
on Apr 
our col 
1077. 
Health 
identic 
some t 

The 
ment } 
Service 
other 1 
provisi 

ound 

ublic 
cable t 


COMMISSIONED CORPS, PUBLIC HEALTH SERVICE 


THURSDAY, APRIL 16, 1959 


House or REPRESENTATIVES, 
CoMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
SUBCOMMITTEE ON HEALTH AND SAFETY, 
Washington, D.C. 

The subcommittee met, pursuant to notice, at 10:30 a.m., in room 
1333, New House Office Building, Washington, D.C., Hon. Kenneth 
A. Roberts (chairman), presiding. 

Present: Representatives Roberts, Rhodes, O’Brien, Rogers of 
Florida, Brock, Schenck, Devine, and Nelsen. 

Mr. Roperts. The subcommittee will please be in order. 

This morning the Subcommittee on Health and Safety is holding 
its first legislative hearing. It is most fitting that this hearing should 
be on legislation to strengthen the Commissioned Corps of the Public 
Health Service. All of us know that the growth and development 
of the Public Health Service since its inception would not have been 
possible without the magnificent contributions which have been made 
by the Commissioned Corps of the Public Health Service. 

‘I am not so sure that the American people are well informed with 
regard to the existence and importance of the Commissioned Corps 
of the Public Health Service, and occasionally even Members of 
Congress do not realize the importance of the Commissioned Corps to 
the efficiency and successful operations of the Public Health Service. 

I am happy to welcome this morning the Surgeon General of the 
Public Health Service, Dr. Leroy E. Burney, and I hope that Dr. 
Burney will take a few minutes before testifying on the bills which we 
have before us in order to develop some background information on 
the origin and history of the Commissioned Corps of the Public Health 
Service. 

The hearing this morning will be on H.R. 6324, which I introduced 
on April 13 and which takes the place of an earlier bill introduced by 
our colleague on this committee, Mr. Williams, of Mississippi, H.R. 
1077. Both bills were introudced at the request of the Department of 
Health, Education, and Welfare and my later bill is substantially 
identical with the earlier bill introduced by Mr. Williams except for 
some technical improvements and modification. 

The purpose of H.R. 6324 is to establish parity between the retire- 
ment provisions for the Commissioned Corps of the Public Health 
Service and the provisions which have been made over the years for 
other uniformed services. While the bill is quite simple, the specific 
provisions are rather complex and require a knowledge and back- 
— not only with regard to the present retirement system of the 

ublic Health Service but also knowledge of the systems now appli- 
cable to civil service employees and military personnel. 
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I am glad to know that the subcommittee will have assistance of 
the technical staff of the Public Health Service which, as I under. 
stand, has been working on this legislation for a number of years, 

At this point without. objection there will be inserted in the record 
copies of H.R. 1077 and H.R. 6324, the letter from the Secre tary of 
Health, Education, and Welfare requesting introduction of this 
legislation, together with an explanation of the bill prepared by the 
De .partment, ‘and reports from the Department of the Navy and 
Treasury Department. 

(The documents referred to follow:) 


{H. R. 1077, 86th Cong., Ist sess.] 


{4 BILL To strengthen the Commissioned Corps of the Public Health Service through revision and ex. 
tension of some of the provisions relating to retirement, appointment of personnel, and other related per- 
sonnel matters, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That this Act may be cited as the ‘‘Publie Health 
Service Commissioned Corps Personnel Act of 1959’’ 


LIMITATION ON APPOINTMENT AND CALL TO ACTIVE DUTY OF OLDER COMMISSIONED 
OFFICERS 


Src. 2. Section 207(a) of the Public Health Service Act (42 U.S.C. 209(a)) is 
amended by adding at the end thereof the following new paragr _ 

‘“‘(3) No individual who has attained the age of fort y-four shall be appointed 
to the Regular Corps, or ec: aa d to active duty in the Reserve Corps for a period in 
excess of one year, unless (A) he has had a number of years of active service (as 
defined in section 211(d)) od to the number of years by which his age exceeds 
forty-four, or (B) the Surgeon General determines that he possesses exceptional 
qualification, not readily available elsewhere in the commissioned corps of the 
Public Health Service, for the performance of special duties with the Service, or 
(C) in the ease of an officer of the Reserve Corps, the commissioned corps of the 
Service has been declared by the President to be a military service.” 


ADDITIONAL ORIGINAL APPOINTMENTS ABOVE SENIOR ASSISTANT 


Sec. 3. Section 207(b) of the Public Health Service Act (42 U.S.C. 209(b)) is 
amended by inserting ‘‘(1)’’ after ‘‘(b)’’ and by striking out the last sentence and 
inserting in lieu thereof the following new paragraphs: 

‘*(2) In addition to the number of original appointments to the Regular Corps 
authorized by paragraph (1) to be made to grades above that of senior assistant, 
original appointments authorized to be made to the Regular Corps in any year 
may be made to grades above that of senior assistant, but not above that of 
director, in the case of any individual who 

(A) (i) was on active duty in the Reserve Corps on July 1, 1958, (ii) was 
on such active duty continuously for not less than one year immediately prior 
to such date, and (iii) applies for appointment to the Regular Corps prior to 
July 1, 1962; or 

(B) does not come within clause (A) but was on active duty in the 
Reserve Corps continuously for not less than one year immediately prior to 
his appointment to the Regular Corps and has not served on active duty 
continuously for a period, occurring after June 30, 1958, of more than three 
and one-half years prior to applying for such appointment. 

‘“‘(3) No person shall be appointed pursuant to this subsection unless he meets 
standards established in accordance with regulations of the President.” 


RETIREMENT OF COMMISSIONED OFFICERS OF THE REGULAR AND RESERVE CORPS 


Src. 4. Section 211 of the Public Health Service Act (42 U.S.C. 212) is amended 
to read as follows: 

“Sec. 211. (a)(1) A commissioned officer of the Service shall be retired on the 
first day of the month following the month in which he attains the age of sixty- 
four years. 
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“(2) A commissioned officer of the Service may be retired by the Secretary, 
and shall be retired if he applies for retirement, on the first day of any month 
after completion of thirty years of active service. 

“(3) Any commissioned officer of the Service who has had less than thirty 
years of active service may be retired by the Secretary, with or without application 
bv the officer, on the first day of any month after completion of twenty or more 
years of active service of which not less than ten are years of active commissioned 
service in any of the uniformed services. 

“(4) A commissioned officer retired pursuant to paragraph (1), (2), or (3) shall 
be entitled to receive retired pay at the rate of 2% per centum of the basic pay of 
the highest grade held by him as such officer and in which he has performed active 
duty for not less than six months (A) for each year of active service, or (B) if it 
results in higher retired pay, for each of the following years: 

‘‘(i) his vears of active service (determined without regard to subsection 
(d)) as a member of a uniformed service; plus 

‘“‘(ij) in the case of a medical or dental officer, four years and, in the case 
of a medical officer, who has completed one year of medical internship or the 
equivalent thereof (other than while on active duty in any of the uniformed 
services), one additional year; 

except that (C) if the retired pay, so computed, of any officer who has not less 
than twelve whole years of active service (computed without the application of 
subsection (e)) is less than 50 per centum of such basie pay, it shall, instead, be 
50 per centum of such pay, and (D) the retired pay of an officer shall in no case 
be more than 75 per centum of such basic pay. 

“(5) With the approval of the President, a commissioned officer whose service 
as Surgeon General, Deputy Surgeon General, or Assistant Surgeon General has 
totaled four years or more and who has had not less than twenty-five vears of 
active commissioned service in the Service may retire voluntarily at any time; 
and his retired pay shall be at the rate of 75 per centum of the basic pay of the 
highest grade held by him as such officer. 

“(b) For purposes of subsection (a), the basic pay of the highest grade held 
by a commissioned officer means the basic pay to which he would be entitled if 
serving on active duty in such grade on the date of his retirement. 

“(e) A commissioned officer, retired for reasons other than for failure of pro- 
motion to the senior grade, may (1) if an officer of the Regular Corps or an officer 
of the Reserve Corps entitled to retired pay under subsection (a), be involuntarily 
recalled to active duty during such times as the commissioned corps constitutes 
a branch of the land or naval forces of the United States, and (2) if an officer of 
either the Regular or Reserve Corps, be recalled to active duty at any time with 
his consent. 

“(d) The term ‘active service’, as used in subsection (a), includes 

(1) all active service in any of the uniformed services, other than the 
Coast and Geodetic Survey; 

(2) not to exceed five years of active service with the Public Health 
Service, other than as a commissioned officer, which the Surgeon General 
determines is comparable to service performed by commissioned officers of 
the Service; and 

““(3) all active service (other than service included under the preceding 
provisions of this subsection) which is creditable for retirement purposes 
under laws governing the retirement of members of any of the uniformed 
services, other than the Coast and Geodetic Survey. 

“(e) For the purpose of computing the amount of the retired pay of any officer 
pursuant to section 210 (g)(3) or paragraph (4) of subsection (a) of this section, 
a part of a year of active service of six months or more shall be counted as a whole 
year and a part of a vear of active service which is less than six months shall be 
disregarded. 

“(f) For purposes of retirement or separation for physical disability under 
chapter 61 of title 10, United States Code, a commissioned officer of the Service 
shall be credited, in addition to the service described in section 1208(a) (2) of that 
title, with not to exceed five years of active service with the Public Health Service, 
other than as a commissioned officer, which the Surgeon General determines is 
comparable to service performed by commissioned officers of the Service. For 
such purposes, such section 1208(a) (2) shall be applicable to officers of the Regular 
or Reserve Corps of the Service.” 
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MISCELLANEOUS AMENDMENTS TO THE PUBLIC HEALTH SERVICE ACT 


Sec. 5. (a) Section 2 of the Public Health Service Act (42 U.S.C. 201) ; 
amended by striking out “and” at the end of subsection (n), striking out the 
period at the end of subsection (0) and inserting in lieu thereof ‘‘; and’’, and adding 
after such subsection (0) the following new subsection: 

“(p) The term ‘uniformed service’ means any regular or reserve component of 
the Army, Navy, Air Force, Marine Corps, Coast Guard, Public Health Seryjeg 
or Coast and Geodetic Survey.” 

(b) Section 208(b) of such Act (42 U.S.C. 210 (b)) is amended to read « 
follows: 

“(b) In accordance with regulations of the President, commissioned officers op 
active duty may make allotments from their pay. Such officers, and retired 
officers entitled to retired pay pursuant to section 210(g) (3), section 211, or seg. 
tion 221 (a) (2), shall be permitted to purchase supplies from the Army, Navy, Air 
Force, and Marine Corps at the same price as is charged officers thereof.” — 

(ec) Section 210(g) (3) of such Act (42 U.S.C. 211(g)(3)) is amended by striking 
out “of his active duty pay at the time of retirement for each complete year” apd 
inserting in lieu thereof ‘‘of the basic pay of the permanent grade held by him gt 
the time of retirement for each year”. _ 

(d) Section 326(a) of such Act (42 U.S.C. 253(a)) is amended by striking out 
, including those on shore duty and those on detached duty, whether on active 
duty or retired’ in subparagraphs (1) and (2) and inserting in lieu thereof “op 
active duty, including those on shore duty and those on detached duty’’, by strik. 
ing out “or when retired for disability” in subparagraph (1), and by striking out 
subparagraph (3) and inserting in lieu thereof: 

‘“*(3) commissioned officers of the Regular or Reserve Corps of the Public 
Health Service on active duty;’’. 


“ce 


COVERAGE UNDER CIVIL SERVICE RETIREMENT ACT 


Sec. 6. (a) Except as provided in subsections (b) and (c), service as a commis. 
sioned officer in the Regular Corps of the Public Health Service prior to January |, 
1959, shall be considered, for purposes of credit under the Civil Service Retirement 
Act, other than section 3(f) thereof, as civilian service performed by an employee 
(as defined in such Act), and commissioned officers of the Reserve Corps of the 
Public Health Service on active duty both before and after January 1, 1959, shall 
be considered as transferred, as of such date and with respect to service as such 
officers, to positions in which they do not continue subject to such Act. Other 
commissioned officers of the Reserve Corps of the Public Health Service, subject to 
the Civil Service Retirement Act on December 31, 1958, shall be considered as 
separated on January 1, 1959, with respect to service as such officers, from civilian 
positions subject to such Act. 

(b) If a commissioned officer of the Regular or Reserve Corps of the Public 
Health Service is retired after December 31, 1958, and becomes entitled to retired 
pay from the Public Health Service, all service in the Regular or Reserve Corps of 
the Public Health Service, together with any other service credited to such officer 
as active service pursuant to subsection (d) of section 211 of the Public Health 
Service Act, shall be considered as military service for purposes of section 3(b) of 
the Civil Service Retirement Act; except that, in the case of any such officer whois 
retired pursuant to subsection (a) of such section 211, service which he performed 
as a member of the Reserve Corps prior to January 1959, and with respect to which 
he has not, prior to his retirement, received a refund of deductions under the Civil 
Service Retirement Act, shall not be considered as military service for purposes of 
such section 3(b), but only if he waives his right to have such service included for 
purposes of computing the amount of his retired pay from the Service. 

(c) Section 1(r) of the Civil Service Retirement Act is amended by inserting 
after ‘““Coast Guard of the United States,’”’ the phrase ‘‘or, after December 31, 1958, 
in the Regular Corps or Reserve Corps of the Public Health Service,’’. 


ELECTION OF BENEFITS UNDER THE SOCIAL SECURITY ACT AND THE CIVIL SERVICE 
RETIREMENT ACT 


Sec. 7. Section 215 of the Social Security Act (42 U.S.C. 415) is amended by 
adding at the end thereof the following new subsection: 

“(h) (1) Notwithstanding the provisions of the Civil Service Retirement Act, 
remuneration paid for service to which the provisions of section 210(m) (1) of this 
Act are applicable and which is performed by an individual as a commissioned of- 
ficer of the Reserve Corps of the Public Health Service prior to January 1, 1959, 
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shall not be included in computing entitlement to or the amount of any monthly 
benefit under this title, on the basis of his wages and self-employment income, for 
any month after December 1958 and prior to the first month with respect to which 
the Civil Service Commission certifies to the Secretary that, by reason of a waiver 
filed as provided in paragraph (2), no further annuity will be paid to him, his wife, 
and his children, or, if he has died, to his widow and children, under the Civil 
Service Retirement Act on the basis of such service. 

“(2) In the case of a monthly benefit for a month prior to that in which the 
individual, on whose wages and self-employment income such benefit is based, 
dies, the waiver must be filed by such individual; and such waiver shall be irre- 
yocable and shall constitute a waiver on behalf of himself, his wife, and his 
children. If such individual did not file such a waiver before he died, then in the 
case of a benefit for the month in which he died or any month thereafter, such 
waiver must be filed by his widow, if any, and by or on behalf of all his children, 
if any; and such waivers shall be irrevocable. Such a waiver by a child shall be 
filed by his legal guardian or guardians, or, in the absence thereof, by the person 
(or persons) who has the child in his care.’’ 


EFFECTIVE DATES 


Sec. 8. (a) The amendments made by sections 2, and 5(b) shall become 
effective January 1, 1959. 

(b) The amendment made by section 4 shall become effective on the date of 
enactment of this Act in the case of commissioned officers of the Regular Corps of 
the Public Health Service, and on January 1, 1959, in the case of commissioned 
officers of the Reserve Corps of the Public Health Service; except that, in the 
case of any officer in the Regular Corps on active duty on the date of enactment 
of this Act, his retired pay shall be computed under section 211 of the Public 
Health Service Act as in effect prior to such date of enactment if it would result 
in higher retired pay for him. 





[H.R. 6324, 86th Cong., Ist sess.] 


A BILL To strengthen the Commissioned Corps of the Public Health Service through revision and exten- 
sion of some of the provisions relating to retirement, appointment of personnel, and other related personnel 
matters, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That this Act may be cited as the ‘“‘Public Health 
Service Commissioned Corps Personnel Act of 1959’. 


LIMITATION ON APPOINTMENT AND CALL TO ACTIVE DUTY OF OLDER COMMISSIONED 
OFFICERS 


Sec. 2. Section 207(a) of the Public Health Service Act (42 U.S.C. 209 (a)) is 
amended by adding at the end thereof the following new paragraph: 

(3) No individual who has attained the age of forty-four shall be appointed to 
the Regular Corps, or called to active duty in the Reserve Corps for a period in 
excess of one year, unless (A) he has had a number of years of active service (as 
defined in section 211 (d)) equal to the number of years by which his age exceeds 
forty-four, or (B) the Surgeon General determines that he possesses exceptional 
qualifications, not readily available elsewhere in the Commissioned Corps of the 
Public Health Service, for the performance of special duties with the Service, or 
(C) in the case of an officer of the Reserve Corps, the Commissioned Corps of the 
Service has been declared by the President to be a military service.”’ 


ADDITIONAL ORIGINAL APPOINTMENTS ABOVE SENIOR ASSISTANT 


Sec. 3. Section 207(b) of the Public Health Service Act (42 U.S.C. 209(b)) is 
amended by inserting ‘‘(1)’’ after “(b)”’ and by striking out the last sentence and 
inserting in lieu thereof the following new paragraphs: 

“(2) In addition to the number of original appointments to the Regular Corps 
authorized by paragraph (1) to be made to grades above that of senior assistant, 
original appointments authorized to be made to the Regular Corps in any year 
may be made to grades above that of senior assistant, but not above that of 
director, in the case of any individual who— 

“(A) (i) was on active duty in the Reserve Corps on July 1, 1959, (ii) 
was on such active duty continuously for not less than one year immediately 


39759592 
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prior to such date, and (iii) applies for appointment to the Regular Corps 
prior to July 1, 1961; or 
‘“(B) does not come within clause (A) (i) and (ii) but was on active duty 
in the Reserve Corps continuously for not less than one year immediately 
prior to his appointment to the Regular Corps and has not served on active 
duty continuously for a period, occurring after June 30, 1959, of more thay 
three and one-half years prior to applying for such appointment. 
‘“*(3) No person shall be appointed pursuant to this subsection unless he meets 
standards established in accordance with regulations of the President.” 


RETIREMENT OF COMMISSIONED OFFICERS OF THE REGULAR AND RESERVE CORPs 


Sec. 4. Section 211 of the Public Health Service Act (42 U.S.C. 212) is amended 
to read as follows: 

“Sec. 211. (a) (1) A commissioned officer of the Service shall be retired on 
the first day of the month following the month in which he attains the age of 
sixty-four years. 

(2) A commissioned officer of the Service may be retired by the Secretary, 
and shall be retired if he applies for retirement, on the first day of any month 
after completion of thirty years of active service. 

‘“‘(3) Any commissioned officer of the Service who has had less than thirty 
years of active service may be retired by the Secretary, with or without applica- 
tion by the officer, on the first day of any month after completion of twenty or 
more years of active service of which not less than ten are years of active com- 
missioned service in any of the uniformed services. 

““(4) A commissioned officer retired pursuant to paragraph (1), (2), or (3) shall 
be entitled to receive retired pay at the rate of 22 per centum of the basic pay 
of the highest grade held by him as such officer and in which, in the case of a 
temporary promotion to such grade, he has performed active duty for not less 
than six months, (A) for each year of active service, or (B) if it results in higher 
retired pay, for each of the following years: 

‘‘(i) his years of active service (determined without regard to subsection 
(d)) as a member of a uniformed service; plus 
‘‘(ii) in the case of a medical or dental officer, four years and, in the case 
of a medical officer, who has completed one year of medical internship or 
the equivalent thereof, one additional year, the four years and the one year 
to be reduced by the period of active service performed during such officer's 
attendance at medical school or dental school or during his medical internship; 
except that (C) in the case of any officer whose retired pay, so computed, is less 
than 50 per centum of such basie pay, who retires pursuant to paragraph (1) of 
this subsection, who has not less than twelve whole years of active service (com- 
puted without the application of subsection (e)), and who does not use, for purposes 
of a retirement annuity under the Civil Service Retirement Act, any service which 
is also creditable in computing his retired pay from the Service, it shall, instead, 
be 50 per centum of such pay, and (D) the retired pay of an officer shall in no case 
be more than 75 per centum of such basic pay. 

(5) With the approval of the President, a commissioned officer whose service 
as Surgeon General, Deputy Surgeon General, or Assistant Surgeon General has 
totaled four years or more and who has had not less than twenty-five years of 
active commissioned service in the Service may retire voluntarily at any time; 
and his retired pay shall be at the rate of 75 per centum of the basic pay of the 
highest grade held by him as such officer. 

‘““(b) For purposes of subsection (a), the basie pay of the highest grade to which 
a commissioned officer has received a temporary promotion means the basic pay 
to which he would be entitled if serving on active duty in such grade on the date 
of his retirement. 

‘““(c) A commissioned officer, retired for reasons other than for failure of promo- 
tion to the senior grade, may (1) if an officer of the Regular Corps or an officer of 
the Reserve Corps entitled to retired pay under subsection (a), be involuntarily 
recalled to active duty during such times as the Commissioned Corps constitutes 
a branch of the land or naval forees of the United States, and (2) if an officer of 
either the Regular or Reserve Corps, be recalled to active duty at any time with 
his consent. 

““(d) The term ‘active service’, as used in subsection (a), includes— 

““(1) all active service in any of the uniformed services, other. than the 
Coast and Geodetic Survey; 

““(2) active service with the Public Health Service, other than as a com- 

missioned officer, which the Surgeon General determines is comparable to 
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service performed by commissioned officers of the Service, except that, if 
there are more than five years of such service only the last five years thereof 
mav be included; and ; 

“(3) all active service (other than service included under the preceding 
provisions of this subsection) which is creditable for retirement purposes 
under laws governing the retirement of members of any of the uniformed 
services, Other than the Coast and Geodetic Survey. 

“(e) For the purpose of computing the amount of the retired pay of any officer 
pursuant to section 210(g)(3) or paragraph (4) of subsection (a) of this section, a 
yart of a year of active service of six months or more shall be counted as a W hole 
year and a part of a year of active service which is less than six months shall be 
disregarded. i 

“(f) For purposes of retirement or separation for physical disability under 
chapter 61 of title 10, United States Code, a commissioned officer of the Service 
shall be credited, in addition to the service described in section 1208(a) (2) of that 
title, with active service with the Public Health Service, other than as a com- 
missioned officer, which the Surgeon General determines is comparable to service 
performed by commissioned officers of the Service, except that, if there are more 
than five years of such service, only the last five years thereof may be so credited. 
For such purposes, such section 1208(a)(2) shall be applicable to officers of the 
Regular or Reserve Corps of the Service.” 


MISCELLANEOUS AMENDMENTS TO THE PUBLIC HEALTH SERVICE ACT 


Sec. 5. (a) Section 2 of the Public Health Service Act (42 U.S.C. 201) is 
amended by striking out ‘‘and”’ at the end of subsection (n), striking out the period 
at the end of subsection (0) and inserting in lieu thereof ‘‘; and’’, and adding after 
such subsection (0) the following new subsection: 

“(p) The term ‘uniformed service’ means any regular or reserve component of 
the Army, Navy, Air Force, Maine Corps, Coast Guard, Public Health Service, 
or Coast and Geodetie Survey.” 

(b) Section 208(b) of such Act (42 U.S.C. 210(b)) is amended to read as follows: 

“(b) In accordance with regulations of the President, commissioned officers on 
active duty may make allotments from their pay. Such officers, and retired 
officers entitled to retired pay pursuant to section 210(g)(3), section 211, or 
section 221(a), shall be permitted to purchase supplies from the Army, Navy, 
Air Force, and Marine Corps at the same price as is charged officers thereof.”’ 

(ec) Section 210(g)(3) of such Act (42 U.S.C. 211(g)(3)) is amended by striking 
out “of his active duty pay at the time of retirement for each complete year’ and 
inserting in lieu thereof ‘of the basic pay of the permanent grade held by him at 
the time of retirement for each year’’ 

(d) Section 326(a) of such Act (42 U.S.C. 253(a)) is amended by striking out 
“ ineluding those on shore duty and those on detached duty, whether on active 
duty or retired’ in subparagraphs (1) and (2) and inserting in lieu thereof ‘‘on 
active duty, including those on shore duty and those on detached duty’’, by strik- 
ing out “or when retired for disability’? in subparagraph (1), and by striking 
out subparagraph (3) and inserting in lieu thereof: 

(3) commissioned officers of the Regular or Reserve Corps of the Public 
Health Service on active duty;’’. 


COVERAGE UNDER CIVIL SERVICE RETIREMENT ACT 


Sec. 6. (a) Except as provided in subsection (b), service as a commissioned 
officer in the Regular Corps of the Public Health Service prior to July 1, 1959, 
shall be considered, for purposes of credit under the Civil Service Retirement 
Act, other than section 3(f) thereof, as civilian service performed by an employee 
(as defined in such Act), and commissioned officers of the Reserve Corps of the 
Public Health Service, subject to the Civil Service Retirement Act, other than 
section 3(f) thereof, as civilian voluntarily separated on that date, with respect 
to service as such officers, from civilian positions subject to such Act. 

(b) If a commissioned officer of the Regular or Reserve Corps of the Public 
Health Service is retired after June 30, 1959, and becomes entitled to retired pay 
from the Public Health Service, all service in the Regular or Reserve Corps of the 
Public Health Service prior to July 1, 1959, together with any other service which 
is performed at any time with the Public Health Service, other than as a commis- 
sioned officer, and which is credited to the officer for purposes of such retirement; 
shall be considered as military service for purposes of section 3(b) of the Civil 
Service Retirement Act; except that, in the case of any such officer who is retired 
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ursuant to subsection (a) of section 211 of the Public Health Service Act, any 
p ’ y 


such service which was performed prior to July 1, 1959, which was subject to the | 


Civil Service Retirement Act, and with respect to which he has not, prior to his 


retirement, received a refund of deductions under the Civil Service Retirement Aet, | 


shall not be considered as military service for purposes of such section 3(b), but 
only if he waives his right to have such service included for purposes of computing 
the amount of his retired pay from the Service. 

(ec) Section 1(r) of the Civil Service Retirement Act is amended by insertin 
after “Coast Guard of the United States,’’ the phrase ‘‘or, after June 30, 1959, in 
the Regular Corps or Reserve Corps of the Public Health Service,” 


ELECTION OF BENEFITS UNDER THE SOCIAL SECURITY ACT AND THE CIVIL SERVICE 
RETIREMENT ACT 


Sec. 7. Section 215 of the Social Security Act (42 U.S.C. 415) is amended by 
adding at the end thereof the following new subsection: : 

“(h)(1) Notwithstanding the provisions of the Civil Service Retirement Aet, 
remuneration paid for service to which the provisions of section 210(m) (1) of this 
Act are applicable and which is performed by an individual as a commissioned 
officer of the Reserve Corps of the Public Health Service prior to July 1, 1959, 
shall not be included in computing entitlement to or the amount of any monthly 
benefit under this title, on the basis of his wages and self-employment income, for 
any month after June 1959 and prior to the first month with respect to which the 
Civil Service Commission certifies to the Secretary that, by reason of a waiver 
filed as provided in paragraph (2), no further annuity will be paid to him, his wife, 
and his children, or, if he has died, to his widow and children, under the Civil 
Service Retirement Act on the basis of such service. 

““(2) In the case of a monthly benefit for a month prior to that in which the 
individual, on whose wages and self-employment income such benefit is based, 
dies, the waiver must be filed by such individual; and such waiver shall be irre. 
vocable and shall constitute a waiver on behalf of himself, his wife, and his children, 
If such individual did not file such a waiver before he died, then in the case of a 
benefit for the month in which he died or any month thereafter, such waiver 
must be filed by his widow, if any, and by or on behalf of all his children, if any; 
and such waivers shall be irrevocable. Such a waiver by a child shall be filed by 
his legal guardian or guardians, or, in the absence thereof, by the person (or 
persons) who has the child in his care.” 


EFFECTIVE DATE 


Sec. 8. (a) The amendments made by sections 2 and 5(b) shall become effee- 
tive July 1, 1959. 

(b) The amendment made by section 4 shall become effective on the date of 
enactment of this Act in the case of commissioned officers of the Regular Corps 
of the Public Health Service, and on July 1, 1959, in the case of commissioned 
officers of the Reserve Corps of the Public Health Service. 

(c) An officer in the Regular Corps on active duty on the date of enactment of 
this Act may be retired and have his retired pay computed under section 211 of 
the Public Health Service Act, as amended by this Act, or, if he so elects, under 
such section as in effect prior to the date of enactment of this Act. 

(d) The limitation under subsection (f) of section 211 of the Public Health 
Service Act, as amended by this Act, on the amount of active service with the 
Public Health Service, other than as a commissioned officer, which may be counted 
for purposes of retirement or separation for physical disability, shall not apply 
in the case of any officer of the Reserve Corps of the Public Health Service on 
active duty on June 30, 1959. 





DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
April 13, 1959. 
Hon. Sam Rayrsurn, 
Speaker of the House of Representatives, 
Washington, D.C. 


Dear Mr. Speaker: There is enclosed a draft of a bill to strengthen the Com- 
missioned Corps of the Public Health Service through revision and extension of 
some of the provisions relating to retirement, appointment of personnel, and 
other related personnel matters, and for other purposes, together with a detailed 
analysis thereof. This draft bill is similar to a draft bill transmitted by this 
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Department to the Congress last year and introduced in the 85th Congress as 
§, 4312, H.R. 13812, and H.R. 13814. Since the close of the 85th Congress, we 
have carefully reviewed last year’s bill and have determined that certain technical 
or clarifying changes are needed. These changes, embodied in the enclosed draft 
pill, do not alter the principles incorporated in the earlier bill. 

The purpose of the proposed legislation is to assist the Public Health Service 
jn recruiting and retaining competent personnel by strengthening the Commis- 
sioned Corps personnel system and by increasing its career attractiveness. The 
proposed legislation would— . 

1. Improve and strengthen the retirement system applicable to commis- 
sioned officers of the Regular Corps of the Service; 

2. Remove commissioned officers of the Reserve Corps from coverage 
under the civil service retirement system and substitute therefor the retire- 
ment program applicable to commissioned officers of the Regular Corps; 

3. More closely identify the retirement system applicable to Public Health 
Service commissioned officers with the system applicable to military per- 
sonnel; and 

4. Increase the number of appointments to the higher grades in the Regular 
Corps (full grade and above) which may be made each year by making the 
existing limitation (not more than 10 percent of original appointments author- 
ized for the year) inapplicable to the appointment to the Regular Corps of 
active duty reserve officers. 

A major retirement proposal is an authorization for retirement after 20 years of 
service, subject to the Secretary’s approval. Despite tne fact that this proposal 
would authorize retirements 10 years earlier than is authorized under existing 
law, we believe that it would result in retaining in the Service more capable officers 
for longer periods of service. 

Practically all the resignations from the career service occur during the first 15 
years of service. Of the 559 Regular Corps medical officers who resigned during 
the period of 1946 through 1958, 221 had completed less than 5 years’ service, 272 
had completed 5 through 9 years, 59 had completed 10 through 14 years, and only 
7 had completed 15 or more years of service. An important reason for resigna- 
tions after 5 years of service is the uncertain future resulting from the narrowly 
limited room at the top and the necessity under present law of completing 30 
vears of service in order to realize retirement benefits (unless retired for disa- 
bility or an attainment of age 64). These resignations are particularly serious 
because of the investment in training which the Government has made, and be- 
cause this is the group from which the future leaders of the Service must come. 

The possibility of retirement after 20 years of service would encourage many 
excllent officers, who now resign after completion of a shorter though substantial 
period of service, to remain for at least 20 years. Moreover, experience in the 
military services (where 20-year retirements are now authorized) has shown that 
only a small number of officers of superior capability retire voluntarily after 20 
years. They tend to remain because they are in positions which are professionally 
rewarding and personally challenging. In addition, it should be pointed out that 
the retired pay of those retiring after 20 years but before 30 years of service would 
be proportionately lower than the retired pay of those who complete the 30 years. 

Under present law the Surgeon General may, upon his application and with the 
approval of the President, be re ired after completion of 4 or more years as Sur- 
geon General and 25 years of active commissioned service in the Public Health 
Service. It is proposed that this provision be extended to all general grade offi- 
cers. In contrast to the military services, no permanent general grades are au- 
thorized within the Public Health Service Commissioned Corps personnel system. 
Consequently, an officer transferred out of one of the few general grade positions 
must revert to a lower pay grade and rank. This creates individual hardship 
and awkward administrative situations which may hamper the Surgeon General 
in the best utilization of his staff. The alternative of optional full retirement, 
after 25 years, for an officer who has been in the general grade for the required 
period of time would increase administrative flexibility and would not be un- 
reasonable as a a reward for an officer who has qualified to hold a position of such 
high responsibil ty. 

Under exsisting law commissioned officers of the Reserve Corps of the Public 
Health Service are the only group within the uniformed services subject to the 
Civil Service Retirement Act. As in the other uniformed services, however, 
officers of the Regular Corps of the Public Health Service are under a noncon- 
tributory retirement program. Thus, Reserve officers of the Service, who receive 
the same pay as Regulars, are subject to the civil service retirement deduction 








10 COMMISSIONED CORPS, PUBLIC HEALTH SERVICE 


of 6% percent of their basic pay. No such deduction is made from the Regular 
officer’s pay for his retirement benefits. This distinction is even more inequi. 
:able toward the reservist since he receives less retired pay than the Regulg 
officer with the same pay and the same length of service. The draft bill would 
remedy this inequity by extending the Public Health Service staff retiremen 
system for Regular officers to its reservists on active duty. Rights previoysly 
earned by the reservists under the Civil Service Retirement Act would be pre 
served. 

Under present law a Regular Corps officer appointed after his 34th birthday 
and not later than his 45th birthday is retired for age at age 64 with retired pa) 
computed at the rate of 75 percent of basic pay. Likewise, an officer who } 
appointed to the Regular Corps after his 45th birthday has his retired pay at ag 
64 computed at the rate of 4 percent for each year of service times basic pay 
These two provisions are more liberal than provisions applicable to military per. 
sonnel. For this reason, we are substituting for these provisions new methods fy 
computing retired pay which are similar to those now applicable to military per. 
sonnel. Basically, retired pay would be equal to 2% percent per year of actiye 
service times basie pay. In the case of physicians and dentists there would be 
added to the active service otherwise credited to them 4 or 5 years to compensat 
them for their professional schooling and internship which, under current lay 
are also credited for the computation of basic pay. In addition, officers who 
the time of retirement have completed at least 12 full years of active service wou 
receive retired pay of not less than 50 percent of basic pay. In no instance woul 
retired pay exceed 75 percent of basic pay. The existing provisions relating ¢ 
retirement and the computation of retired pay would continue to apply to Regulg 
Corps officers on active duty at the time of enactment if the new provisions wep 
less favorable. 

The enclosed draft bill would amend the Public Health Service legislation 
several other less significant respects in order to bring the Service’s retirement sys 
tem closer to parity with those of the military services. These amendmen 
would 

1. Credit military service for purposes of retirement; 
2. Authorize officers to retire at the highest grade held, temporary © 
permanent; and 

3. Authorize a major fraction of a vear to be counted as a full vear in th 

computation of retired pay. 

The Public Health Service Act presently limits original appointments to the 
Regular Corps in the full grade or above to 10 percent of the vacancies in the over 
all Regular Corps strength. Over the past several years this limitation has per 
mitted on an average only 26 such appointments each year. Consequently, t 
ineet the need for additional highly qualified professional and scientifie persony 
for the new or expanding responsibilities of the Service, many officers have bee 
appointed to the higher grades in the Reserve Corps. There are now approx 
mately 400 such Reserve officers on active duty in the higher grades. Since onl; 
a few of these ean. under the present limitation, be appointed to the Regula 
Corps in the higher grades for which their ability and experience would qualif 
them and since the responsibilities of the Service will necessitate additions 
appointments of this nature to the Reserve Corps, the number of these officers 
the Reserve Corps will continue to increase with the passage of each year. 

We believe a large proportion of these officers are qualified for the career servi 
and are anxious to obtain the tenure which the career service affords. A transfer 
from the Reserve to the Regular Corps would thus provide a substantial induce 
ment for these highly qualified and experienced officers to remain with the Servite 
instead fo resigning to seek more secure employment. Their transfer to the Regu 
lar Corps would also provide a better balanced staff in the permanent operating 
programs of the Service. The bill would therefore, make the 10 percent limits 
tion on the higher grade appointments in the Regular Corps inapplicable to met 
bers of the Reserve Corps appointed to the Regular Corps after they have bet 
in the Reserve Corps for a year (but less than 3)¢ vears). 

There is also enclosed a detailed analysis of the draft bill. 

Since the enactment of the enelosed draft bill would not in the foreseea 
future entail annual expenditure of appropriated funds in excess of $1 millio 
the provisions of Public Law 801, 84th Congress, are not applicable. 

The Bureau of the Budget advises that it perceives no objection to the sub 
mission of this proposed legislation to the Congress for its consideration. 

Sincerely yours, 
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ARTHUR S. FLEMMING, Secrelary 
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Derartep ANALYSIS oF Drarr BILL TO STRENGTHEN THE COMMISSIONED CoRPs 
or THE Pusiic HEALTH Service THrouGcu ReEvIsION AND EXTENSION OF SOME 
or THE Provistons RELATING TO RETIREMENT, APPOINTMENT OF PERSONNEL, 
AND OTHER RELATED PERSONNEL MATTERS, AND FOR OTHER PURPOSES 


SECTION 1 


This section provides a short title for the bill—the ‘‘Public Health Service 
Commissioned Corps Personnel Act of 1959.” 


SECTION 2 


This section would preclude officers from being appointed or called to active 
duty in the Commissioned Corps at an age beyond which they could not complete 
the minimum career service of 20 years for purposes of retirement unless they 
possess exceptional qualifications. Exceptions to this limitation would be made 
in the case of Reserve officers who are called to active duty for 1 year or less or 
in the event that the Commissioned Corps of the Service is declared by the 
President to be a military service. 


SECTION 3 


The number of higher grade appointments (full grade or above) authorized to 
be made in the Regular Corps in any fiscal year under section 207 of the Public 
Health Service Act is 10 percent of 

(a) The number of vacancies existing on the first day of the fiscal year in 
the strength of the Regular Corps authorized by Congress in the appropriation 
act; plus 

(b) The number of officers in the Regular Corps who during that fiseal 
year retire or for any other reason cease to be on active duty. 

Section 3 of the bill would amend section 207 of the Public Health Service Act 
to permit those Reserve officers presently on active duty at the full grade or above 
to be appointed in the R 

t 


‘gular Corps regardless of the number of years t] ey have 
been on active duty, if har 


‘ 
hev have been on active duty for at least 1 vear prior to 
July 1, 1959, and they apply for appointment prior to July 1, 1961. Under 
section 207, as so amended, Reserve officers entering on active duty after June 30, 
1959, would be required to serve on active duty continuotsly f ta year 
before appointment to the Regular Corps, but they could not apply for such ap- 
pointment after they had served continuously for more than 3% years. If such 
requirements are not met, or if a person outside the Service applies for appoint- 
ment in one of the higher grades in the Regular Corps, the existin 
limitation would still apply 


or at least a y r 


10-percent 


ECTION 4 


This section would revise the existing section 211 of the Public Health Service 
Act, with respect to the retirement of Regular or Reserve officers of the Publie 
Health Service, in a number of respects. The subsections and paragrapl 
ferred to below are subsections and paragraphs of the amended section 211. 

Subsection (a) sets forth the eligibility requirements and the methods of com- 
puting retired pay in case of retirement for length of service or age (64 vears) of 
commissioned officers of the Service 

Paragraph (1) of subsection (a) provides that all officers shall be retired on the 
first day of the month following their 64th birthday. This provision does not 
represent any change in existing law. 

Paragraph (2) of subsection (a) provides that commissioned officers may be 
retired by the Secretary, and shall be retired upon their application, after com- 
pletion of 30 years of active service. This provision, which is contained in existing 
law for Regular officers, would be applicable to Reserve officers as well. 

Paragraph (3) of subsection (a) provides for voluntary retirement with the 
approval of the Secretary, or involuntary retirement by the Secretary, upon 
completion of 20 or more but less than 30 years of service for both Regular and 
Reserve officers. Although this provision would provide a new benefit for Public 
Health Service officers, it parallels similar provisions applicable to members of the 
military services. 

Paragraph (4) of subsection (a) would establish the methods under which 
retired pay would be computed for officers retiring for age or length of service 
(20 or 30 vears). Under these methods, retired pay would be computed on (i) 
the basic pay of an officer’s permanent grade at the time of retirement or (ii) the 
basic pay of a higher temporary grade in which he has served on active duty for 
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not less than 6 months and which he would be entitled to receive if serving jp | 
such grade at the time of retirement. Basically, retired pay would be equal tg | 
24 percent per year of active service times basic pay. In the case of. physi¢ians 
and dentists, there would be added to the active service otherwise credited tg | 
them 4 years, to compensate for professional education, and 1 additional year fo, 
a medical internship, which years, under current law, are also credited for the | 
computation of basic pay. If, however, any period of such professional educatiog 
or internship is counted as active service, it will be deducted from the 4 or 5 years. 
In addition, officers who are retiring for age, who at that time have completed at 
least 12 full years of active service and who do not use for civil service retirement | 
purposes any service also creditable under the Public Health Service Retirement | 
system would be entitled to receive retired pay at the minimum rate of 50 percent 
of basic pay. In no event would retired pay exceed 75 percent of basic pay. 
Application of these new methods for computing retired pay constitutes a major 
change in the existing methods of computing retired pay under such circum. 
stances. Under present law a Regular Corps officer appointed after his 34th 
birthday and not later than his 45th birthday is retired for age at age 64 with 
retired pay computed at the rate of 75 percent of basic pay. Likewise, an officer 
who was appointed to the Regular Corps after his 45th birthday and who is now 
retired for age has his retired pay computed at the rate of 4 percent for each year 
of service times basic pay. This change in computing retired pay parallels the 
formulas applicable to the computation of retired pay for military personnel. 

Paragraph (5) of subsection (a) would authorize the Surgeon General, the 
Deputy Surgeon General, and Assistant Surgeons General to be retired, with the 
approval of the President, after completion of 25 years of active commissioned 
service in the Public Health Service and after 4 or more years in any one or 4 
combination of the general officer grades. This provision, which is presently 
applicable only to the Surgeon General, parallels provisions applicable to the 
military services, inasmuch as all military medical and dental officers may retire 
after 26 years of service (after 25 years of service for medical officers in some 
instances) with full retired pay. 

Subsection (b) of the amended section 211 of the Public Health Service Act 
provides that if retired pay is computed under subsection (a) (4) of the same see. 
tion on the basis of the highest temporary grade held, the basic pay involved in 
the computation would be that pay to which the officer would be entitled if serving 
on active duty in such grade on the date of his retirement, regardless of the pay or 
pay grade of such grade at the time the officer served in such grade. This pro- 
vision is similar to provisions currently applicable to the members of the military 
services. 

Subsection (c) of the amended section 211 extends to Reserve officers entitled 
to retired pay under the Public Health Service staff retirement program an existing 
provision of law which permits the involuntary recall to active duty of Regular 
Corps officers during periods when the Commissioned Corps is a military service, 

Subsection (d) of the amended section 211 defines the term ‘‘active service”, 
for purposes of establishing eligibility for and the computation of retired pay 
It would include (i) all active service in any of the uniformed services, including 
the Commissioned Corps of the Public Health Service, but excluding the Coast 
and Geodetic Survey; (ii) employment with the Public Health Service, other than 
as a commissioned officer, but not to exceed the last 5 years of such employment 
preceding retirement whether or not such years are continuous, and limited to 
those types of employment which are performed by commissioned officers: and 
(iii) all other active service in another uniformed service (excluding the Coast and 
Geodetic Survey), which is creditable for retirement purposes under laws govern- 
ing the retirement of members of such other uniformed service. This subsection 
would change existing law in two major respects. It would authorize credit, for 
all retirement purposes, of active service in the other uniformed services, excluding 
the Coast and Geodetic Survey. Moreover, it would limit to a maximum of 4 
years (the last 5 years) the crediting of civilian service with the Public Health 
Service. 

Subsection (e) of the amended section 211 would authorize the crediting of 4 
part of a year of 6 months or more as a whole year for purposes of computing re 
tired pay. This follows the law applicable to the military services. 

Subsection (f) of the amended section 211 would, in addition to a few drafting 
changes, amend the existing subsection (g) of section 211 to impose, with respect 
to the crediting of noncommissioned employment in the Public Health Serviee 
for disability retirement purposes, the same limitations as are contained in sub- 
section (d) of the amended section 211, described above. 
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SECTION 5 


Subsection (a) of section 5 of the bill would amend section 2 of the Public 
Health Service Act to add a new subsection (p) defining “uniformed service. 
The term would include all Regular or Reserve components of the Army, Navy, 
Air Force, Marine Corps, Coast Guard, Public Health Service, or Coast and 

atic Survey. 

Me teetion (b) of section 5 would amend section 208(b) of the Public Health 
Service Act to authorize Reserve officers retired for age, length of service, or dis- 
ability to purchase supplies, such as quartermaster supplies, from the military 
services on the same basis as such supplies may be purchased by officers of the 
military services. The present provision is further amended by deleting the word 
“quartermaster,” as supplies sold by services other than the Army are not known 
as “quartermaster” supplies. 

Subsection (c) of section 5 would amend section 210(g) (3) of the Public Health 
Service Act which relates to the retired pay of a full grade officer of the Regular 
Corps who is twice passed over for permanent promotion to the senior grade and 
who is subsequently retired. The bill would make it clear that his retired pay 
would be computed on the basis of the basic pay of his permanent grade. 

Subsection (d) of section 5 would amend section 326(a) of the Public Health 
Service Act to delete therefrom all references to retired personnel of the Coast 
Guard, Coast and Geodetic Survey, and Public Health Service. The inclusion of 
such personnel in the existing section 326(a) permits such persons to receive medi- 
eal care from civilian facilities in emergencies. Such benefit is not available 
to retirea personnel of the military services who are entitled to medical care only 
at medical facilities of the uniformed services pursuant to section 301(b) of the 
Dependents’ Medical Care Act. The only intent of this amendment is to establish 

arity between retired personnel of the Coast Guard, Coast and Geodetic Survey, 
and Public Health Service and retired personnel of the military services. 


SECTION 6 


One of the main purposes of this section is to safeguard rights earned under the 
Civil Service Retirement Act for Reserve officers transferred from the civil service 
retirement system to the staff retirement system proposed by this bill. 

Subsection (a) of section 6 provides that service, prior to July 1, 1959, as a 
commissioned officer of the Regular Corps of the Public Health Service shall be 
considered, for purposes of credit under the Civil Service Retirement Act, as 
civilian service. (Service in the Reserve Corps is already considered as civilian 
service for the purposes of such act.) Such Regular Corps service would not, 
however, be considered as civilian service for purposes of section 3(f) of the act 
which requires 5 years of civilian service for eligibility for an annuity under the 
act. In other words, such Regular Corps service would be creditable under the 
act only if the officer, after his resignation from the Service, completed 5 years ina 
civil service position subject to the act. One additional exception to this general 
provision is made in subsection (b) of section 6 (explained below). Also, this sub- 
section provides that Reserve officers, whether on active duty or in an inactive 
status shall be considered as voluntarily separated on June 30, 1959, from civilian 
ooeee subject to the Civil Service Retirement Act. Under this provision any 

eserve officer who, as of July 1, 1959, had 5 years or more of service creditable 
under the Civil Service Retirement Act, including his Public Health Service Re- 
serve service, could elect to leave his money in the civil service retirement fund 
and receive a deferred annuity based on such service commencing at age 62. 

Subsection (b) provides the general rule which would preclude the crediting 
of service under the Civil Service Retirement Act in the case of an officer retir- 
ing from the Public Health Service if such service is also creditable for retire- 
ment purposes under the Public Health Service staff retirement system. Any 
service which is so creditable, such as active commissioned Reserve service before 
July 1, 1959, or civil service employment with the Public Health Service performed 
at any time, would not, except as explained below, be credited for civil service 
retirement purposes upon an officer’s retirement under the Public Health Serv- 
ice staff retirement plan, regardless of whether such service would be used in the 
computation of the officer’s retired pay from the Public Health Service. If, 
Owever, an Officer has, at the time of his retirement from the Public Health 

tvice for age or length of service, service which is dually creditable under both 
the Civil Service Retirement Act and the Public Health Service staff retirement 
system and which was performed before July 1, 1959, and has not applied for 
and received a refund of his civil service retirement deductions covering such 

39759—_59——-3 
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service, he may waive the use of such credits in computing his Public Healy) 
Service retired pay and use such credits for annuity purposes under the Ciyj| 
Service Retirement Act. For example, an officer, who had 10 years of actiy! 
Reserve service on January 1, 1959, and 20 years of such service thereafte | 
applies for retirement upon completion of 30 years of service. He may elect tj 
have his retired pay from the Public Health Service computed at the rate of %| 
percent times 30 years times basic pay, or at the rate of 234 percent times % 
years times basic pay, thus permitting the officer to use his 10 years of servig 
before July 1, 1959, for civil service retirement purposes. 

Subsection (c) of section 6 amends section 1(r) of the Civil Service Retiremey 
Act. This section defines ‘“‘military service’ for purposes of that act. Th 
amendment would bring service after June 30, 1959, in the Regular or Resery 
Corps of the Public Health Service within the meaning of the term. 


SECTION 7 


Under an amendment to the Civil Service Retirement Act, enacted in 195¢, 
no service in a uniformed service performed after 1956, may be creditable then 
under if a person is or becomes eligible for old-age, survivors’, and disability 
insurance payments. The purpose of this limitation is to preclude a civiligy 
employee who enters military service from having this period of service creditej 
under both programs. As the Civil Service Retirement Act authorizes a civilian 
employee to receive gratuitous credit for military service, this limitation is no 
unreasonable. Public Health Service Reserve officers, however, are compelled 
to pay for both civil service retirement (at the rate of 6% percent of basic 
pay) and old-age, survivors’, and disability insurance (at the rate of 2% per 
cent of basic pay through 1958 and since then 234 percent) with respect t 
their service after 1956 and, assuming enactment of the enclosed draft bill 
before July 1, 1959. Yet, the limitation described above is applicable to this 

roup of officers who are the only group of Federal personnel in this situation, 

ection 7 of the draft bill would resolve this unusual situation to some extent 
by permitting such an officer (or his survivors) to use such service for civil serv. 
ice retirement purposes or for purposes of old-age, survivors’, and disability 
insurance, as he (or his survivors) may elect. 


SECTION 8 


Subsections (a) and (b) of section 8 provide effective dates for the amendments 
made by the bill. 

Subsection (c) is a savings provision pertaining to officers of the Regular Corp 
on active duty on the date of enactment of the bill (including officers on detail on 
a leave-without-pay basis). Its purpose would be to enable such officers to retin 
and have their retired pay computed under either the old or the new section 21], 
at their election. 

Subsection (d) of section 8 is a savings provision for Reserve officers on active 
duty on June 30, 1959 (including those on detail on a leave-without-pay basis). 
Under the existing section 211 Reserve officers are, for purposes of disability 
retirement, credited with all their civilian service with the Public Health Service. 
Under the amended section 211 the crediting of such service would be limited t 
5 years. Thus, to prevent a loss in existing retirement credits, subsection (dq) 
would provide that all Reserve officers on active duty on June 30, 1959, could 
use the service with which they are credited on the preceding day for purposes 
disability retirement under the amended section 211. 





THe GENERAL COUNSEL OF THE TREASURY, 
Washington, March 13, 1959. 

Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D.C. 

My Dear Mr. CuarrMan: Reference is made to the request of your committee 
for the views of the Treasury Department on H.R. 1077, to strengthen the Com 
missioned Corps of the Public Health Service through revision and extension a 


some of the provisions relating to retirement, appointment of personnel, and othet 


related personnel matters, and for other purposes. : 
The bill would (1) place a limitation on the age of officers appointed or called 
to active duty at 44 years (with exceptions); (2) authorize additional original 
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appointments above grades of senior assistant; (3) provide for the compulsory 
retirement of officers at age 64, authorizes 20-year (10 commissioned service) and 
30-year retirements, authorizes retirement of Surgeons General with more than 
95 years’ service and at least 4 years in office with 75 percent basic pay of highest 
ade held, authorizes crediting for retirement or separation for physical disability 
of up to 5 years’ service with Public Health Service in status comparable to officer; 
(4) adopt miscellaneous amendments to the Public Health Service Act; (5) provide 
coverage for public health officers under the Civil Service Retirement Act; and 
(6) provide for election of benefits under the Social Security Act and the Civil 

Service Retirement Act. 
The subject matter of the proposed legislation is not of primary interest to the 
Treasury Department; therefore, no comment is offered on its general propriety. 

Very truly yours, 

NELSON P. Ross, General Counsel. 


DEPARTMENT OF THE Navy, 
OFFICE OF THE SECRETARY, 
Washington, D.C., April 15, 1959. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. CHaArRMAN: Your request for comment on H.R. 1077, a bill to 
strengthen the Commissioned Corps of the Public Health Service through re- 
vision and extension of some of the provisions relating to retirement, appoint- 
ment of personnel, and other related personnel matters, and for other purposes, 
has been assigned to this Department by the Secretary of Defense for the prepa- 
ration of a report thereon expressing the views of the Department of Defense. 

This bill would increase the number of appointments to the higher grades in 
the Regular Corps which may be made each year from among active duty Reserve 
officers; authorize retirement after 20 years of active service, below age 64; 
authorize retirement at age 64 with a minimum of 12 years service at 50 percent 
of basic pay; and remove commissioned officers of the Reserve Corps from cover- 

e under the civil service retirement system. 

H.R. 1077 appears to provide a more extensive retirement benefit for the Com- 
missioned Corps of the Public Health Service than is provided presently for 
physicians in the military departments, Army, Navy, and Air Force. There is 
no objection to making the Public Health Service more attractive to its personnel. 
However, if the Public Health Service is permitted to offer personnel benefits 
more extensive than those which may be offered by the military services, this 
could become detrimental and prejudicial to the best interest of the Defense 
Establishment. Procurement of doctors and dentists for the military services 
has been a continuing problem, only recently resolved, to a degree, by various 
financial and incentive programs as inducements to service. These inducements 
become less apparent, if they do not disappear altogether, when greater benefits 
are Offered in a service which does not require similar hardships, long absences, 
and other disadvantages of military service during peacetime. 

Section 3 of the bill would permit all reservists being appointed to the Regular 
Corps to be so appointed in the director grade (colonel). It would appear advis- 
able to impose some statutory restriction in this area similar to the restriction 
imposed on the military services by the Officer Grade Limitation Act. 

or the above-stated reasons, the Department of the Navy, on behalf of the 
Department of Defense, is opposed to the bill in its present form. It is our 
belief that any proposal designed to benefit the Commissioned Corps of the Fublic 
Health Service should approximate, but not exceed, benefits provided for commis- 
sioned officers of the military services. In those areas where personnel benefits 
currently available to Regular officers of the Public Health Service exceed those 
available to officers of the military services, such benefits should not be extended 
to cover Reserve officers of the Public Health Service. 

Your attention is directed to section 5 of the bill which appears to contain a 
technical error in defining ‘‘uniformed service.”” The phrase “any Regular or 
Reserve component of’ should be deleted from line 23, page 7, and line 1, page 8, 
of the bill if further action is taken on the bill. This change will assure that those 
elements of the Army and Air Force which are neither Regular nor Reserve 
components are included in the phrase “uniformed services.’’ Temporary 
officers are commissioned in the Army and Air Force ‘without component.” 
Persons drafted into the Armed Forces are assigned to no “component” thereof. 
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Title 10, United States Code, includes such persons in its definitions of the 
respective services. 

This report has been coordinated within the Department of Defense in accord. 
ance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H.R. 1077 to the 
Congress. 

It is noted that the Secretary of Health, Education, and Welfare has recently 
trai.smitted a draft of legislation on this subject which this Department has not 
seen at this time. 

Sincerely yours, 
Joun 8S. McCain, Jr., 
Rear Admiral, U.S. Navy, 
Chief of Legislative Liaison 
(For the Secretary of the Navy), 


Mr. Roserts. Dr. Burney, you may proceed with your statement. 


STATEMENT OF DR. LEROY E. BURNEY, THE SURGEON GENERAI, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA. 
TION, AND WELFARE 


Dr. Burney. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, I am very pleased 
to have this opportunity to meet with you and discuss this pro. 
posed legislation. 

May I present to you two of the staff members who will be available 
to answer some of the more detailed questions that you might have. 
Mr. Paul M. Camp, here, who is the Chief of our Division of Personnel 
and Mr. Robert Johnston, who is one of the staff members of our 
Office of Personnel. 

I also welcome the opportunity to meet some of the members of 
your newly constituted subcommittee, Mr. Chairman; and I assume 
that we will have other occasions to meet on some other legislation 
during the coming session of Congress. 

I also would like to say that we have sent to you, Mr. Chairman, ] 
believe to the clerk of this subcommittee, some of the information on 
some of the activities in which the service is concerned and some of 
the new developments more recently in the realm of radiological 
health, some of the things we are doing in similar areas. / 

And I want you to know, sir, and the other members of the com- 
mittee, that we will want to keep you informed, even though there 
perhaps is no legislative need back of some of these things. 

We would like to keep you and your committee members informed 
of substantive health occurrences that are going on in which the 
Public Health Service does have a responsibility. 

Also I will be very pleased to give you any reports of any kind that 
you or members of the committee would like to have or any informa- 
tion on any of these matters. 

I am particularly pleased, of course, as Surgeon General, to be able 
to discuss this proposed legislation with you. We do not have any 
formal statement, because the letter which the Secretary sent to you, 
a letter of transmittal, I believe, outlined pretty clearly the elements 


of the bill, and also emphasized that this is an administration approved | 


bill. By that I mean that the Bureau of the Budget has reviewed the 
bill and has approved it for submission to the Congress by our De- 
partment. 
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And naturally having been a career officer in the Service, beginning 
back in 1930, with my internship, and having been in the Service, 
except for 1 year at Johns Hopkins since, I have about 28 years of 
service as a career officer. And I must admit a certain amount of 
bias, Mr. Chairman, and members, about the commissioned corps and 
its contributions to public health in this country. 

You have already indicated that we are to discuss the bill which you 
introduced, H.R. 6324. This legislation, as you know, Mr. Chairman, 
has been considered for several years. A bill was submitted last year 
to the Congress with administration support. It has been revised 
during the intervening months, not substantively, sir, but with some 
clarifying amendments. So, this year’s bill in substance does not 
differ from the administration bill which was submitted last year. 
Thus, my comments to you gentlemen this morning will be on H.R. 
6324. 

I am pleased that you asked me to give a little background on the 
personnel structure of the Public Health Service because a great 
many people aren’t aware of some of the implications. 

We have in the Service, Mr. Chairman, and members of the com- 
mittee, about approximately 25,350 officers and employees, most of 
whom are employed in our hospitals, in our laboratories and field 
stations, and on foreign assignments. Of this number approximately 
22,000 are civil service employees, who are professional, administra- 
tive, clerical, and custodial persons. 

In addition to the civil service contingent, we have a commissioned 
corps which numbers about 3,350 active duty officers at the present 
time. And this commissioned corps consists, like the other uniformed 
services, of both regular and reserve officers. 

The commissioned corps differs a little bit from the other services 
in that we are a professional group. In other words, members of our 
commissioned corps are physicians, dentists, engineers, pharmacists, 
veterinarians, scientists, and other health related persons. So they 
are all members of what is broadly termed the health professions. 

The reasons for the corps are to be found somewhat in the history 
of the Service. 

A great many people don’t realize that Congress established the 
Public Health Service initially in 1798. So we are one of the oldest 
of the departments of the Federal Government. The growing 
responsibilities of the Service since that time have increased largely 
as a result of additional responsibilities given to us by Congress. 

The first commissioned corps was established by regulation of the 
Secretary of the Treasury in 1873. We were initially a part of the 
Treasury Department because we provided medical care for merchant 
seamen in our marine hospitals. The merchant seamen were taxed 
to pay for this care, and the tax was, of course, collected by the 
Treasury Department. 

Then in 1889, 16 years later, Congress established by law the 
commissioned corps of the Service. The pattern of the corps, both 
as to obligations and perquisites, was similar to that of the military 
services. 

That pattern has been maintained substantially throughout the 
years. We have Presidential appointments of the regular officers, a 
system of regular promotion of these officers, an agreement to serve— 
and this is particularly important—wherever they are given orders to 
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serve, whether at an isolated Indian health station or on a foreign 
assignment even though this may mean a 24-hour change of duty, ag 
happens occasionally. 

In other words, they must follow the orders given to them by the 
Surgeon General. 

Rank and tenure are comparable to those of the Army. 

We have a career system which has been extremely important jy 
recruiting and retaining the kinds of professional people that we need 
to meet our obligations and responsibilities. The grade titles of the 
commissioned officers in the Service, although equivalent to, are 
different from those of the military. We have assistant surgeons. 
senior assistant surgeons, surgeons, senior surgeons, and medical 
directors. 1 have with me for insertion in the record a table showin 
the Public Health Service grades as they correspond to those of the 
Army. 

(The material referred to follows:) 


GRADE STRUCTURE 


Public Health Service Army 
Surgeon General__- ; Major general. 
Deputy Surgeon General-____.- Do. 
Assistant Surgeon General Major general or brigadier general.! 
Director__ Colonel. 
Senior___- Lieutenant colonel. 
Full___- Major. 
Senior assistant - - -- Captain. 
Assistant boa First lieutenant. 
Junior assistant _ _ - Second lieutenant. 


12 Assistant Surgeons General have statutory rank of major general. Others are either major general 
or brigadier general as determined by the Secretary of Health, Education, and Welfare. 


Dr. Burney. But we ordinarily use our professional titles rather 
than military titles. 

We wear uniforms in peacetime in our Public Health Service 
hospitals, on our assignments to the Coast Guard, in our foreign 
quarantine and domestic quarantine activities, and on similar assign- 
ments. 

As I said, we have both Regular and Reserve officers. ‘There are 
1,550 Regular officers on duty and 1,800 Reserve officers on active 
duty. 

In addition we have an inactive Reserve component, consisting of 
4,330 Reserve officers. 

The active duty officers, both Regular and Reserve, occupy most 
of the positions of program leadership in the Service. All of the 
major positions in the Service are held by career officers who have 
grown up in the Service and become, we think, experienced and 
mature persons to head these programs. 

The officers of the Regular corps are selected after very intensive 
professional examinations which last about a week; written and oral 
professional examinations. They are then appointed by the President, 
by and with the consent of the Senate just as are officers of the other 
Services. 

The corps is administered by the Surgeon General, who is appointed 
by the President, by and with the consent of the Senate, for a term of 
4 years. The law establishing the Commissioned Corps stipulates 
that the Surgeon General must be appointed by the President from 
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career officers. He cannot go on the outside of the Service and appoint 
someone. 

The officers of the Reserve corps are appointed by the Secretary of 
Health, Education, and Welfare on behalf of the President. Officers 
of the corps are paid under the Career Compensation Act of 1949. 

The retirement system presently applicable to the Regular corps 
js similar to the retirement system of the military services. And to 
a large extent our commissioned officers are entitled to benefits which 
are similar or identical to those of the other services. 

There are, however, Mr. Chairman, a number of benefits available 
to military personnel which are not presently extended to our officers. 
Now under the Public Health Service Act (which Congress passed a 
few years ago), the President is authorized in time of war or of emer- 
gency involving the national defense to declare the Commissioned 
Corps of the Service to be a military service. And only when so 
declared do our commissioned officers become entitled to all of the 
benefits authorized for military services. 

Now, in both peacetime and wartime, Mr. Chairman, our Com- 
missioned Corps has contributed very greatly to the ability of the 
Service to effectively carry out its responsibilities. This, I think, is 
due to two major factors, Mr. Chairman, or two among several. 

One is the mobility which I have mentioned before and the authority 
which is vested in the Surgeon General relative to these officers. 

We have, as you well know, quite a wide diversity of responsibilities 
which Congress has given to us throughout the years. In order to 
carry on those responsibilities, it is necessary not only to be able to 
recruit good professional people but to be able to place them where we 
believe they can best perform these responsibilities. 

For example, we have a large number of officers assigned to the 
Coast Guard at the present time for duties aboard ships and ashore 
just as we had during the war. When Congress transferred the Indian 
health program from the Bureau of Indian Affairs of the Department 
of Interior to the Public Health Service about 3% years ago, in order 
to improve the health status of the Indians, we had to improve the 
staffing of these isolated Indian hospitals and field stations imme- 
diately. This meant going into some of our Public Health Service 
hospitals and giving orders to officers to go to Fort Defiance, to San 
Carlos, to Point Barrow, or to some other spot. This we did regardless 
of the officer’s wish. In taking over responsibilities such as this, we 
cannot defer completely to an officer’s desire. This, of course, occurs 
in many other areas. 

For example, we have officers now assigned to posts in 42 foreign 
countries as a part of the International Cooperation Administration 
program, and several assigned to consulates and embassies for duties 
pertaining to immigration and foreign quarantine activities. 

Mobility is an extremely important function of the corps, Mr. 
Chairman. 

Having been personally transferred to many posts with some of the 
disadvantages that accrue, I still think that it is most essential for 
our officers who will someday assume more responsible positions, to 
gain experience in a number of areas. This experience equips them 
to assume more responsible obligations. 

The second relates to the integration with the military services. 
As I said before, it is only when the President declares a national 
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emergency, or in time of war, that he may by Executive order declay 
us to be a military service. 

During World War II over 600 of our officers were assigned to the 
Coast Guard, and several hundred other officers were det aile dd to the 
Army or Navy or to Defense agencies of the Government. 

Now, the proposed amendments to the Public Health Service Act, 
contained in H.R. 6324, are directed toward those provisions of the 
act which relate to the Commissioned Corps of the Public Health 
Service. As indicated in the Secretary’s transmittal letter, the prin. 
cipal provisions of the bill would—I would like to read this in order 
to be completely accurate, Mr. Chairman— 

(1) Remove commissioned officers of the Reserve corps from cover. 
age under the civil service retirement system and substitute therefor 
the retirement program applicable to commissioned officers of the 
Regular corps. 

(2) Increase the number fe appointments to the higher grades jp 
the Regular corps which may be made each year by making the 
existing limitation (which limits the number of such appointment to 
10 percent of vacancies in Regular corps strength) inapplicable to 
the appointment to the Regular corps of active duty Reserve officers, 
and 

(3) More closely identify the retirement system applicable to Public 
Health Service commissioned officers with the system applicable to 
military personnel. 

With respect to this last point, Mr. Chairman, let me add a few 
words about the parity concept underlying the various amendments 
contained in this bill. 

While the commissioned corps system of the Service is patterned 
after and tied to the commissioned personnel system of the Armed 
Forces, it is not feasible in all cases to have identical statutory pro- 
visions because of differences in the missions and the needs of the 
individual services. 

The objective in preparing these amendments has been to develop 
provisions that would assure substantial parity with comparable pro- 
visions applicable to the Armed Forces. While any such undertaking 
inevitably involves some differences of opinion as to what constitutes 
parity, a great deal of time and effort has gone into the achievement 
of this objective in the proposed amendments. The bill has been 
intensively reviewed by the Bureau of the Budget with coordination 
by the Bureau of the Budget with the Department of Defense and the 
Civil Service Commission. I would like to reiterate that this is an 
administration-approved bill. 

We believe that the provisions of the bill can be fairly represented 
as amendments that will achieve substantial parity with similar 
provisions applicable to military personnel. 

One final point is with relation to cost. For the fiscal year 1960 
it is estimated that the increased costs of the new benefits of the bill 
will amount to $275,000. This cost will increase on the average 
about $80,000 a year for the next several years. 

On the other hand it should be noted that during fiscal year 1959 


approximate ‘ly $560,000 was appropriated to provide for the Govern- | 


ment’s share of the contributions which are required to be paid to the 
civil service retirement fund based on the active-duty pay of Reserve 
officers. 
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In other words, we are presently paying from our appropriations 
$560,000 into the civil service retirement fund for the retirement of 
Reserve commissioned officers. 

We doubt if the cost of retiring Reserve officers under the new 
system would ever exce ed $560, 000 a year. This opinion is based on 
the fact that only about 20 percent of our Reserve officers stay with 
us more than 5 years. These are men who come in for shorter periods 
of time and do not stay until retirement. 

Aside from the comparability of the retirement provisions to those 
of the other services, we feel that the bill would benefit our ability to 
retain professional personnel. 

We have the same problem that everyone else has in keeping phy- 
sicians, dentists, engineers, pharmacists, nurses, and scientists. We 
have had officers in “the Regular corps with 8, 10, or 12 years of ex- 
perience at which time they have become extremely useful, and it 
appears that they are going to continue as career officers for a number 
of years. Then they receive attractive offers from the outside and 
resign. 

A psye s-hiatrist for example will get an offer of $35,000 a year to head 
a psychiatric institution, or an engineer from a construc tion company, 
or some similar activity. 

We believe, Mr. Chairman, that most of these officers with 10, 12. 
or 14 years of service, will be influenced to stay in the service for at 
least the minimum service of 20 years re quired under the provisions 
of this bill to make them eligible for retirement. 

However, once they get to the 20 years, it has been the experience 
of the other services that the vy do not then leave except for an isolated 
few, for two reasons: First, they are interested in what they are doing 
at that time, and second, they do not get full retirement benefits if 
they leave. 

I would also point out that the 20-year retirement provision is 
not obligatory. It has to be approved by the Secretary of Health, 
Education, and Welfare. 

I have talked too long, Mr. Chairman. 

But I did want to give all of you a little background on the com- 
missioned corps, admitting a certain amount of bias. Moreover, 
having worked on the provisions of the bill for several years, and 
knowing the combing that these provisions have had, not only from 
our Department but from the Bureau of the Budget, I sincerely 
believe that the bill has been presented to you in an honest and a 
factual way relative to both the costs as well as to the need for these 
provisions. 

I believe this bill will help us, Mr. Chairman, to have an even 
better commissioned corps and to retain the kinds of officers that we 
need to meet the obligations which the Congress gives to us. | 
appreciate the opportunity, sir, to make these remarks. 

[If there are any questions you would like to direct to me, to Mr. 
Camp, or to Mr. Johnston here, we will be very pleased to try to 
answer your questions. 

Thank you, sir. 

Mr. Rozerts. Thank you, Dr. Burney. I congratulate you on 
your statement. And I think it is very clear and demonstrates the 
importance of this legislation. 

There will be some questions, of course. 
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First of all, how long have you been in the position which you hold 
at the present time? 

Dr. Burney. I was given an interim appointment, Mr. Chairman, 
I believe it was on August 3, 1956. It then was confirmed by the 
Senate on January 30, 1957. ‘So my official tour, I believe, begins on 
January 30, 1957. 

Mr. Roserts. I believe you said you had been in the Public Health 
Service for 28 years? 

Dr. Burney. Yes, sir. Including my internship. 

Mr. Roserts. Now, do you have—or could you give us the names 
of the ranks starting at the first and going to the highest rank held 
by members of the commissioned corps? 

Dr. Burney. Yes, sir. Although we have a junior assistant grade, 
we appoint our me dical officers as assistant surgeons, which goes back 
in terminology for many, many years. Actually one of the other 
services, the Navy, used the same terminology in the past. 

The assistant surgeon is a graduate of a medical school and has the 
rank equivalent to a first heutenant in the Army or a lieutenant 
junior grade in the Navy 

Then, after several years in that rank he has to take a competitive 
examination. If he passes, he is permanently promoted to what we 
call a senior assistant surgeon, which corresponds to a lieutenant 
senior grade in the Navy or a captain in the Army. 

Then, at the end of another series of years, he is eligible again to 
be examined for promotion to the grade of surgeon, whic h corresponds 
to a major in the Army or a lieutenant commander in the Navy. 

After that, he is promoted to what we call the grade of senior 
surgeon, which corresponds to a lieutenant colonel in “the Army or a 
commander in the Navy. 

Mr. Scuencx. Will Dr. Burney yield for a question? 

Dr. Burney. Yes, sir. 

Mr. Scnenck. Are these promotions automatic, or are they based 
upon available spaces, such as are required in the other military 
services? 

Mr. Roserts. If the gentleman from Ohio will indulge the Chair, 
let me finish and then I am going to open it up to general questioning. 

Mr. Scuenck. I just thought he could clear that up at this point. 

Mr. Roserts. Surely. We will go ahead with that. 

Dr. Burney. Let me give you my general comment on this. And 
then Mr. Johnston can answer, I think, in more specific detail than 
I can. 

We have for the director grade only a certain number of positions, 





Mr. Chairman. Therefore, we can’t promote everybody. The | 


grade of medical director corresponds to a colonel in the Army or 
captain in the Navy. 

An officer in the senior grade may be eligible but held over for several 
years before he can be promoted to the director grade. And some of 
them never reach it because the numbers are few and the examination 
is, in a sense, competitive. 

After I complete the other ranks, if you would like a little further 
breakdown, perhaps Mr. Johnston can give you that. 

Then we have, say, the medical director is the grade that corre- 
sponds to a colonel in the Army or a captain in the Navy. 
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Above medical director we have provision, just as do the other sery- 
ices, for a certain number of general grade officers. _ 

The Public Health Service Act provides that the chiefs of our three 
bureaus shall be Assistant Surgeons General. Dr. Price who heads 
up the Bureau of State Services is a two-star general. So are Dr. 
Shannon, who heads up the National Institutes of Health, and Dr. 
Lowry of the Bureau of Medical Services. 

The law provides that. the Surgeon General shall have a rank 
equivalent to that of the Surgeon General of the Army. So my rank 
as Surgeon General is equivalent to the rank of major general as is 
that of the Deputy Surgeon General. 

The total number of general grade officers cannot exceed three- 

uarters of 1 percent of all of our active-duty strength. Some of 
lines are Assistant Surgeons General with rank equivalent to brigadier 
general. These officers are in charge of some of our major activities, 
such as the Communicable Disease Center at Atlanta, Ga. 

I believe that is all, sir. 

Mr. Roserts. Now, could you supply us with the amount of salary, 
or with the salary scale, starting at the bottom and going to the top? 
Can you do that from memory or would you like to supply it for the 
record? 

Dr. Burney. Mr. Camp has it here. I would like to point out, 
however, that the pay scales vary a little bit, because of the longevity 
pay factor in the various ranks. Mr. Camp, maybe you can read this 
table better than I can. I know what my own salary is. 

Mr. Camp. Mr. Chairman, may I point out that the salaries are 
identical with those of the other uniformed services. And they are 
based or paid under the Career Compensation Act. So they are 
absolutely identical. 

Mr. Roserts. I see. 

Mr. Camp. I can supply this pay table for the record. 

Mr. Rozerts. Yes. Just supply it for the record. 

Mr. Camp. Yes, sir. 

(The pay table referred to follows:) 
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Mr. Roserts. Now, you mentioned, Dr. Burney, that the officers 
in the Commissioned Corps now serve as the Medical Corps for the 
Coast Guard. : 

Dr. Burney. Yes, sir. 

Mr. Roserts. How long has that been true? 

Dr. Burney. I am not sure I can give you an answer on that. It 
was true before I came into the service. But we can put that in the 
record. It has been many years. But it goes back to the early 1900’s 
at least, and maybe even in the 1800’s. 

Mr. Roserts. You may put that in the record. 

(The information requested follows: ) 


MepicaL CARE FoR Coast GUARD PERSONNEL 


In 1798 the Public Health Service was established and was then known as the 
Marine Hospital Service. From that date until the present time it has provided 
medical care for members of the Coast Guard which, in 1798, was known as the 
Revenue Marine Service. 

Mr. Roserts. Is that true in peacetime and in time of war and 
emergency? 

Dr. BurRNEY. Yes, sir. 

Mr. Roseris. Now with reference to the obligation to serve which 
you mentioned wherever assigned, is that obligation the same upon 
the Reserve officer as it is upon the officers of the Regular service? 

Dr. BurNEyY. Yes, sir; it is. 

Mr. Roserts. Does this same obligation prevail when an officer is 
assigned to a foreign country on an ICA program? 

Dr. Burney. Yes, sir. 

The only difference is that he goes under their administrative direc- 
tion rather than ours. 

Mr. Roserts. Well it just occurs to me: Why doesn’t the ICA 
supply its own officers? 

Dr. Burney. They have extreme difficulty, sir, in recruiting the 
kinds of people with the experience and training that they need for 
these foreign missions. In other words, it is extremely important when 
a mission is sent to Thailand, for example, that the medical officer, 
the engineer, the nurse, or the entomologist be a very competent per- 
son. And ICA has difficulty in recruiting those kinds of people. 
They find it almost impossible to recruit from outside of the service. 

We, on the other hand, have these kinds of people, either at our 
National Institutes of Health or at the Communicable Disease Center 
or the Sanitary Engineering Center. And we can provide these 
people to the ICA. It is a good experience for our staff. It helps the 
ICA in meeting its obligations from a corps of experienced people. 

Actually it is of mutual advantage to both of us. 

No. 1: ICA finds it difficult in most cases to recruit these kinds of 
people. 

No. 2: It gives to our officers increasing opportunities for experience 
in these areas. 

Mr. Roserts. Do you have any figures which indicate the number 
of officers who saw foreign or overseas service during World War II 
and the Korean conflict? 
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Dr. Burney. We could supply that for the record. I don’t hay 
those figures at the present time. 
(The information follows:) 


DEFENSE RESPONSIBILITIES AND FUNCTIONS OF THE PuBLic HEALTH SERyiq 
Durtnc Wortp War II 


The Public Health Service, through special use of its commissioned eo 
assumed additional responsibilities during World War II. (During World War I 
made a military service by Executive order of the President.) As shown below— 

(a) Conducted extra-cantonment sanitation and public health activities fy 
controlling health problems of the civilian population that jeopardized militg 
personnel. 

(6) Provided to the military, special experts such as— 

(1) A PHS officer became the Chief Malarial Control Officer for the 
Mediterranean Theater. 

(2) A PHS mission was detailed to the Burma Road project before Work 
War II to provide disease control so the road could be built. Members of 
the mission walked with General Stilwell to India when the Japanese advange 
threatened them. 

(3) The quarantine officer of the Philippines (a PHS officer) accompanied 
General MacArthur in his escape from Corregidor. This officer continued 
to serve as General MacArthur’s adviser on public health matters through 
the Pacific campaign. 

(4) About 10 PHS officers were detailed to the European theater of oper: 
tions and assigned to the military government. 

(c) Provided consultant and advisory services for defense housing areas 
especially as pertains to sanitation, sewage disposal, water supply, insect and 
rodent control. 

(d) Provided professional staff to administer sanitation and medical car 
services in internment camps. 

(e) Provided medical arm of civilian defense. Organized 150 15-man hospital 
units (2,250 reserve corps officers) to be available to go in to take care of civilian 
disaster resulting from enemy action. 

(f) Served as part of the Armed Forces under Executive order of the President, 

(1) Two hundred officers were detailed for foreign duty with UNRRA. 

(2) Two hundred officers were detailed to the War Shipping Administra. 
tion. 

(3) Six hundred officers were on detail to the Coast Guard for service on 
ships in combat zones; 10 officers lost their lives as a result of these wartime 
assignments. 


ry 


Mr. Roserts. One or two other brief questions and then the Chair 
will be through. 

The first question has been suggested—I mean this question has 
been suggested by a conference of State sanitary engineers. They 
suggest the deletion of the word “commissioned” on page 5, line 20. 

They contend that by retaining the word “commissioned” you may 
restrict retirement beyond the definition of active service which is 
found in subsection (d), page 6, on line 13. 

Now, they point out that many of the sanitary engineers first enter 
the Federal service as civil service officers rather than as commissioned 
officers, and that they should receive credit for this time in service. 
What is your comment with respect to that proposition? 

Dr. Burney. Mr. Chairman, as I said previously, we have at- 
tempted throughout the several years we have been working on this 
legislation to arrive at substantial parity with the other services but 
not to go beyond that parity, because we feel that that would not be 
proper. 

Now, there is no provision as far as I know in the law applicable to 
the other services identical to this proposed revision that is suggested 
by the sanitary engineers. 
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We have in the bill a provision that military service in other serv- 
ices shall count. For example, we have a number of officers who have 
served in the other services and then have resigned and come over to 
our service. We have a number of pilots in World War II who then 
went ahead and studied medicine and are now in the service as 
medical officers. 

At the present time they can’t count their service in the Air Force, 
for example, toward their Public Health Service retirement. 

Mr. Jonnson. For longevity pay, yes, but not for retirement. 

Dr. Burney. So, there is no objection as far as the service itself is 
concerned, Mr. Chairman to this proposal of the State sanitary 
engineers. — It would not seriously embarrass us. However, I am not 
in @ position to endorse this or any other amendment to the bill 
since approval from the Bureau of the Budget has not been received. 
I merely point out that in the preparation of this bill we have at- 
tempted to achieve just substantial parity with the other services. 
I am not sure I have answered your question. 

Mr. Roxperts. | think I understand the answer. 

Now, also some people with the U.S. Coast and Geodetic Survey 
have questioned a provision in paragraph (b) of section 4. That is 
to be found on page 6, beginning on line 13. I notice on page 7, 
line 2, the Coast and Geodetic Survey people—rather that group is 
excluded from the definition of “active service.”’ 

They question the equitableness of that provision. I would like 
to have your views on that contention. 

Dr. Burney. Mr. Chairman, in all frankness, I am not sure that 
I can answer this question. The exclusion was written in by the 
executive branch of our Government during its coordination within 
the Bureau of the Budget. 

And I suspect that one of the reasons might have been that the 
Coast and Geodetic Survey is not a military service, as contrasted 
with the Army, Navy, and Air Force; and that our provision was 
that service only in the military services would count toward retire- 
ment. 

But I am being completely honest with you, sir, I do not know the 
reasons for this exclusive clause. Because it was put in by the Bureau 
of the Budget. 

Mr. Roserts. I was wondering if at times the Coast and Geodetic 
Survey parties are assigned to the Corps of Army Engineers for map- 
making purposes? 

Dr. Burney. I cannot answer that, sir. 

Mr. Rozerts. If you can get the answer I would appreciate it if 
you would supply it for the record. 

Dr. Burney. We will endeavor to. 

(The following information was later submitted:) 

U.S. DEPARTMENT oF COMMERCE, 
Coast AND GEODETIC SURVBY, 
Washington, D.C., April 16, 1959. 
To: Surgeon General, U.S. Public Health Service, Washington, D.C. 
From: Director, Coast and Geodetic Survey. 


Subject: Coast and Geodetic Survey commissioned personnel assigned to duty 
with the Armed Forces. 
With reference to an oral request from Mr. Robert Johnston of your office, the 


following information is furnished regarding Coast and Geodetic Survey officers 
assigned to duty with the Armed Forces. 
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During World War II, 94 of the 171 commissioned officers were transferred by 
Executive order to the Armed Forces. Distribution and duties of these officer 
are shown on pages 6 and 7 of the attached publication ‘‘World War II History of 
the Coast and Geodetic Survey.” ! 

Since the termination of hostilities several branches of the Armed Forces have 
requested the continued assignment ot Coast and Geodetic Survey officers to thejp 
service for special duty. Assignments such as these are of mutual benefit to both 
services and since 1950 Coast and Geodetic Survey officers have been assigned tg 
service with the Armed Forces as follows: 


Ss. eee 
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If additional information is needed, it will be furnished upon request. 
CHARLES Pierce, Acting Director, 


TRANSFERS, RECRUITING, AND TRAINING OF PERSONNEL 
TRANSFER OF COMMISSIONED OFFICERS 


During the war, 94 of the 171 commissioned officers of the Coast and Geodetic 
Survey were transferred to the Armed Forces—48 to the Army and 46 to the 
Navy. Of the latter, 17 were assigned to duty with the Marine Corps. 

Between January 2, 1942, and January 20, 1944, transfers were effected by a 
series of 9 Executive orders which transferred 38 officers, by name, to the Army 
and 39 to the Navy, and returned 4 officers from the Navy to the Coast and 
Geodetic Survey. After the latter date, additional transfers of 10 officers to 
the Army and 7 to the Navy were made under provisions of Executive Order 
No. 9468 of August 22, 1944, which authorizes transfers upon mutual agreement 
between the Secretaries of War, Navy, and Commerce; and the return of officers 
when so directed by the Secretary of War or the Secretary of the Navy. This 
latter Executive order was issued in order to establish a simplified procedure for 
the return of officers to the Coast and Geodetic Survey and for their replacement 
in the Armed Forces by other officers of the Bureau. 

Officers transferred to the Army served principally in the Air Forces, the Field 
Artillery, and the Corps of Engineers. In the Air Forces, they were engaged in 
mapping isolated regions of Africa, Asia, Alaska, and South America, and in 
the development and application of electronic methods for distance determina- 
tions. One officer was placed in charge of the mapping depot of the Army Air 
Forces at St. Louis, Mo 

In the Army and Marine Corps artillery forces, officers generally served in 
observation units, some in command of their battalions. Their work included 
development of methods and instruction of personnel in surveying and map con- 
struction as applied to artillery operations, procurement of control and magnetic 
data in combat areas, location of battery emplacements and of enemy installa- 
tions, and other similar duties. One officer served throughout the war at the 
Field Artillery School at Fort Sill, Okla., as head of the survey department. 
For a part of the war period, two Coast and Geodetic Survey officers were assigned 
as his assistants. 

Most of the officers transferred to the Corps of Engineers were engaged in 
amphibious landing operations, including development of methods and equip- 
ment for navigation, instruction of personnel, and actual participation in land- 
ings on enemy shores. Two officers, one with considerable experience in the 
procurement and use of electronic equipment and the ether with special knowledge 


1 Copies of pertinent pages attached. 
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of ocean tides and currents, were detailed to duty with the Corps of Engineers 
without formal transfer, for work of this nature. " 

The majority of officers transferred to the Navy served on the Coast and 
Geodetic Survey ships whieh were transferred and on other naval survey ships, 
gome as commanding officers, others as executive officers or survey officers. 
Their duties included the carrying on of surveys in enemy areas under combat 
conditions, the preparation of preliminary charts or copies of field survey sheets 
for immediate use, establishment of aids and removal of dangers to navigation, 

jloting, salvage operations, and the layout of anchorages. soak 

Several brief reports from officers transferred to the armed services giving 
details of duties performed are included in appendix II]. Many reports were 
received from military commanders relating to the valuable services rendered 
by commissioned officers of the Coast and Geodetic Survey. A number of these 
reports are included in appendix ITT. 


PEACETIME TRAINING OF OFFICERS 


Service of Coast and Geodetic Survey officers with the armed forces indicated 
the desirability of some preliminary training, particularly in administrative 
duties and in general military procedures. Several officers were assigned to the 
Field Artillery and participated in maneuvers before the war, but there was no 
opportunity for training with other branches of the Army or with the Navy. 
Peacetime training of officers in preparation for their duties in time of war is 
undoubtedly desirable, and it is believed that suitable arrangements should be 
made therefor. aie ; 

Since the termination of hostilities, several branches of the Army have requested 
the continued assignment of officers to their services for special duty, such as 
survey experts and consultants with artillery regiments, instructors in field 
artillery schools, and in connection with the development of survey optical 
instruments. Officers on these assignments will be able to render valuable 
technical assistance to the military and at the same time receive training in 
military procedure. Such arrangements should prove mutually beneficial. 

TRANSFERS AND INDUCTIONS OF CIVILIAN PERSONNEL 

At the beginning of the war, 18 employees of the Coast and Geodetic Survey 
held reserve commissions in the various branches of the military services. During 
the war 1,020 men were drafted, or requested military furlough in order to enlist. 
Twenty women employees left to join the women’s service units 

Mr. Roserts. One other thing so our record will be complete 

Captain Willenbucher will follow as the next witness. He has sub- 
gested an amendment. Frankly the Chair doesn’t know what the 
amendment is. But maybe you are familiar with the amendment he 
is going to suggest. 

Dr. Burney. Well, I believe the amendment, sir—well, I know the 
amendment, which is one proposed by the Commissioned Officers As- 
sociation, would authorize officers of the Regular corps on duty on 
May 31, 1958, to use their longevity credit as of such date for purposes 
of computing retired pay. 

And actually this provision applies now, Mr. Chairman, to the other 
services. 

In other words, officers in the other services who were on duty as of 
May 31, 1958, can use their longevity credit for purposes of computing 
retired pay. 

After that period, no. 

So this would not be more than parity with the other services if we 
had this. But again I would point out that there are certain dis- 

arities even among the Army, Navy, and Air Force. They don’t all 

ave exactly the same things. And what we tried to do in drafting 
this bill was to get substantial parity, recognizing that there are indi- 
vidual differences among the services. 
Mr. Roserts. Thank you for that explanation. 
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Now, the Chair will be glad to recognize other members who desiy 
to question the witness. 

Mr. Rhodes. 

Mr. Ruopes. Mr. Chairman, I want to commend Dr. Burney fy 
his statement, and also I want to commend him and his associates fo, 
their devotion and the good work that they are doing in this importan; 
field. 

I can think of no department or agency of the Government who js 
doing more for the well-being of our people in this country than thoy 
of you in the Public Health Service. 

I have no questions, but I do want to make that statement. 

You have always been a very informative and a cooperative witness, 
I welcome you here this morning. 

Dr. Burney. Thank you, sir. 

Mr. Roserts. Mr. Schenck. 

Mr. Schenck. Mr. Chairman, I share our colleague’s sentiment gs 
to the great services and the value of the contributions constantly being 
made by the Public Health Service. This is well established, wel 
known, and completely recognized. I commend them most sincerely 

Frankly I have not yet come to a conclusion in my own mind on 
this proposed legislation. But I must say, in all fairness, that I am 
highly critical of it. 

Now, it is my understanding that Coast Guard personnel, for 
example, are not entitled to military benefits inuring to other services 
so long as the Coast Guard is under the peacetime service and diree- 
tion of the Department of the Treasury unless these benefits an 
specifically spelled out in any legislation that includes other services 

Is that true? 

Dr. Burney. I believe, Mr. Schenck, that the provisions that w 
are requesting here are already available to the Coast Guard either 
in peacetime or in wartime relative to their Reserve officer’s retirement 
and so forth. 

If you will recall I did say that there are certain military benefits 
that we are not eligible to receive unless and until there is a national 
emergency or a war, at which time then we may be made a part of 
the military service. 

But these proposals in this bill are, 1 believe, available to the Coast 
Guard at the present time. 

Mr. Scoenck. Well, it is my understanding, Mr. Chairman, that 
when the Coast Guard is actively transferred into the Defense Depatt- 
ment as a result of a national emergency, that they then are considered 
completely eligible for all—for the same benefits as any other branch 
of the military service. Otherwise, there are some differences. 

Mr. Roserts. Will the gentleman yield to me? 

Mr. Scuenck. Yes. 

Mr. Roserrs. I think the gentleman will find that that situation 
was true up until World War II, as the gentleman stated. But | 
think at the present time the situation at Coast Guard is just about 
the same on parity with all the other services. And I will be glad to 
be corrected on that. But I think the gentleman will find that is true. 

Mr. Scuenck. Mr. Chairman, in connection with the eligibility of 
some Coast Guard veterans during the period of the Korean emer 
gency, which benefits were set up by various States, there was a very 
specific question as to whether or not the Coast Guard could partic- 
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pate in these benefits—bonuses, et cetera—because they had not been 
so specifically designated by the Congress. That is one reason why 
I raised that question. 

Mr. Roserts. I would say to the gentleman that my statement 
was made with reference to the Federal treatment of the Coast Guard. 

Mr. ScuencK. Now another point of critical interest so far as I 
am personally concerned is the fact that this legislation was sent to 
the Speaker of the House as of April 13, 3% months after the opening 
of the session. And I couldn’t understand why the urgency: for the 
consideration of it at this point, having waited that long. 

I am informed that part of that delay was occasioned by the Bureau 
of the Budget going into the matter very carefully. 

And that leads me into this question: Undoubtedly, as you have 
pointed out, there will be certain costs connected with the admimistra- 
tion of this program if it is enacted into law. 

Now, then are these costs at present a part of the budget request 
of the President for fiscal year 1960? 

Dr. Burney. They would not be, sir, because the bill has not 
passed, or has not been acted upon by Congress. 

However, as I intimated earlier, we are contributing and have in 
our proposed budget for 1960, $560,000 for the civil service retirement 
contributions of Reserve officers. And if this bill were to be enacted, 
then this $560,000 would not be necessary, but $275,000, I believe, 
would be required for the Reserve officers. 

So there would be a decreased appropriation need of approximately 
$285,000 for the first vear. 

Mr. ScueNnck. Do you mean, Dr. Burney, that by the approval of 
this legislation that it would cost $300,000 less than now is anticipated? 

Dr. Burney. Well, you see, Dr. Schenck, the present provision for 
the retirement of Reserve officers, recognizing that a small percentage 
of them do stay on until they are eligible for retirement, the Federal 
Government participates in the retirement pay for those just as they 
do for other civil service personnel. 

So that the contributions of the Federal Government to the retire- 
ment of these Reserve officers who are under civil service retirement 
are the same as for a regular civil service individual. 

Mr. Scuenck. Then what you mean, or what I take it to be, is that 
the present estimated cost of $500,000-plus, whatever you say it is, 
to that sum would be added the additional cost of this bill? 

Dr. Burney. No, sir. The $560,000 would not be required if this 
bill were enacted and these Reserve Officers become eligible for a 
retirement plan similar to Regular officers. What I am saying is 
that instead of the $560,000 which is in the budget now to pay the 
Civil Service Commission for the retirement, that this would be 
excluded and that $275,000 would be what would be estimated for 
the cost of having the Reserve officers come under the same retirement 
plan as Regular officers. 

So it would be approximately $285,000 less, Mr. Schenck. 

Mr. Scuencx. And you are actually testifying, Dr. Burney, that 
the approval of this bill would then cost $285,000 less in 1960 than if 
the present retirement program under civil service is continued? 

Dr. Burney. For the first year, sir. And we estimate, then, to 
be completely honest with you, that the second and third and fourth 


) 
} 
i 





32 COMMISSIONED CORPS, PUBLIC HEALTH SERVICE 


years probably would cost about an additional $80,000 a year oye Mr. Si 
this $275,000. budget. 
But we can never—I shouldn’t say never—we do not believe it yj) | Mr. J 
exceed what is going into the present civil service retirement, again Mr. 5 
because 80 percent of our Reserve officers have served less than 4 o | the Bud; 
5 years with us. gonant W 
So, this group doesn’t—this group never would become too large, with ant 
Mr. Scuenck. Mr. Chairman, it would seem to indicate that the | Dr. B 
retirees would then lose $560,000 some way or other. | branch « 
Dr. Burney. May IL ask Mr. Johnston to first confirm or deny what | tration | 
I have said, Mr. Chairman? . second-c 
He is free to do either one. In oth 
Mr. Jounston. Well, everything that Dr. Burney said is completely | far as re! 
correct. But I would like to go into more detail to answer your | of mobil 
question, sir. Reserve officers under this bill would be taken out from | Civil : 
under civil service retirement and put under the staff retirement plan Civil s 
presently applicable to Regular Corps officers only. So they wouldn't | Mr. R 
be losing their retirement. They would just be transferred to about er 
different retirement system. | Mr.5 
Mr. Scnenck. So the budget cost would still be transferred to the | that our 
other system; the $560,000? } Mr. k 
Mr. Jounsron. No, sir. The $275,000 increase for fiscal year 1960, | Mr. 
which will increase at an annual rate of $80,000 a year for the next tion bill 
several years, will go to pay for the retirement of Reserve officers Mr. $ 
under the PHS retirement system. And the Public Health Service Mr. I 
will no longer have to ask Congress for appropriations of $560,000 Mr. I 
to pay into the civil service retirement fund. You s 
; Mr. Scuenck. Somebody is going to lose $300,000. I am probably out of ti 
: pretty confused on this. But—— ’ Dr. B 
Mr. Rogerts. Will the gentleman yield to me? Mr. f 
Mr. Scuenck. Yes. | wed 
Mr. Roserts. Actually it is a question of mechanics, is it not, or | Mr. I 
bookkeeping. And it really—really you have $560,000 appropriated. Dr. I 
If this new system goes into effect, you would only use $275,000 or a They. de 
: savings at the present budget consideration; of about $285,000. Mr. | 
| Mr. Jonnston. It would be a savings, Mr. Chairman, only to the Now, 
Public Health Service appropriations at the present. is his re 
Mr. Roserts. Yes. Mr. J 
Mr. Jonnston. Yes sir. the Res 
Mr. Scuenck. Not to the entire taxpayer? | Mr. 
Not to the taxpayer? | the Rey 
Mr. Jounston. Not entirely to the taxpayer. retires 
Mr. Scuencx. Okay. per yea 
Mr. Roserts. You mean if you consider it over a period of years? Service 
Mr. Jounston. Over a period of years, yes. ' his'retin 
Mr. Roserts. But considering the present budget it would | The 
actually be a saving of $285,000. present 
Mr. Jounston. Yes, sir. physici: 
Mr. Scnencx. Now, Mr. Chairman, may I ask this: The present because 
system of civil service retirement is a contributory type of retirement. ca. 
Mr. Jounston. That is right. r. 
Mr. Scuencx. And by the enactment of this, this makes it a non- Well 
contributory type. Is that not true? tion of 


Mr. Jounston. That is correct. 50 perc 
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Mr. Scuenck. So that the entire cost will then be borne by the tax 
budget. : 

Mr. Jounston. That is correct, sir. 

Mr. Scuenck. Do you then mean to indicate that the Bureau of 
the Budget and the administration feels that this legislation is con- 
sonant with the recommendations of the President in holding the line 
with anticipated income? 

Dr. Burney. The Bureau of the Budget, sir, and the executive 
branch of Government has endorsed this bill. This is an adminis- 
tration bill. And, actually, sir, it is making Reserve officers not 
second-class citizens as contrasted to Regular officers. 

In other words, Reserve officers are presently of a different type as 
far as retirement is concerned. But they are subject to the same type 
of mobility and transfer, regardless of their personal desires. 

Civil service people are not. 

Civil service people without their permission cannot be transferred. 

Mr. Roserts. Gentlemen, the Chair feels that we have spent just 
about enough time on this phase. 

Mr. Scuenck. | have no desire to belabor the point. 1 just hope 
that our staff will check into that phase of this program very carefully. 

Mr. Roserts. Any further questions? 

Mr. Ruopes. Since the administration budget and the administra- 
tion bill are involved I don’t think there should be any conflict. 

Mr. Scuenck. I am not so sure that there is. That is the point. 

Mr. Roserts. Any questions by the gentleman from Florida? 

Mr. Rocers of Florida. I wanted to ask two or three questions. 

You say, I believe, that you supply people for ICA. Is that taken 
out of the budget of ICA or must your budget take care of it? 

Dr. Burney. It is a reimbursable item, sir. 

Mr. Rocers of Florida. It is reimbursable? 

Dr. Burney. Yes, sir. 

Mr. Roacers of Florida. Through ICA? 

Dr. Burney. May I add we do not supply all of their people. 
They. do some recruitment of their own. 

Mr. Roacers of Florida. Yes, sir. 

Now, presently if an officer has 12 or more full years of active duty, 
is his retired pay less than 50 percent generally? 

Mr. JounsTon. Sir, today the retired pay of an officer coming into 
the Regular corps over the age of 45 years is computed, when he 

Mr. Jonnston. Sir, today the retired pay of an officer coming into 
the Regular corps over the age of 45 years is computed, when he 
retires at age 64, which is the mandatory retirement age, at 4 percent 
per year. So to answer your question, if an officer came into the 
Service at age 52 and went out at age 64 with 12 years of service, 
his'retired pay would be computed at 48 percent of basic pay. 

The 50-percent provision is therefore a slight adherence to the 
present 4-percent provision, and it will permit us to recruit the older 
physicians whom we must take into the corps from time to time 
because of their national reputations and because of new and expanding 
programs. 

Mr. Rocers of Florida. Yes, sir. 

Well, as I understood, one of the reasons for approving the proposi- 


tion of 20-year retirement was that you would cut them down to 
50 percent for 20 years. 


Mr. Jounston. That is right. 
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Mr. Rocers of Florida. But here we are providing in the new 
provision that if he has 12 years of active service, he can still et 
oC percent. . 

Mr. Jounston. That is right. 

Mr. Rocers of Florida. So what are we accomplishing? [ don’ 
understand it. 

Mr. Jounston. Well there is a provision on page 2 of the bill, sir 
that severely limits taking officers into the corps over the age of 43. 
because they would not ‘be able to complete the minimum career 
service of 20 years before their mandatory retirement at age 64. This 
provision does, of course, permit us to take these officers if they have 
exceptional qualification. However, because of this limitation, We 
will not be taking many people over the age of 43. 

Yet, if the needs are serious enough and Dr. Burney decides he has 
to have a very well-known scientist or physician to head up a new 
program, he can then take the man in and if he retires with 12 years of 
service, he will get a minimum of 50 percent. But that will be excep- 
tional, sir. 

Mr. Rocers of Florida. Actually you are trying not to take mep 
after age 34, aren’t you? 

Mr. Jonnston. That is right. Anyone over age 34 will not get 
full retirement pay; that is right. 

Mr. Rocers of Florida. So you are really trying to keep it to age 
34? 

Mr. Jounston. Yes, sir. 

Dr. Burney. These would be very rare individuals. In our new 
air polution program, we needed one or two top people. And we could 
get them from the outside. Dr. Shannon, Director of the National 
Institutes of Health was brought in by former Surgeon General 
Scheele. But these would be unique. 

Mr. Roasrs of Florida. Under the present law do you give credit 
for their medical education in retirement, computing retired pay? 

Mr. Jounston. No, sir, not today. The military services now have 
that for their physicians and dentists. We don’t have it. This bill 
would provide it. 

Mr. Rogers of Florida. And that is given to the other military 
services. 

Mr. Jonnston. That is given to physicians and dentists in the 
military services. 

Mr. Roacurs of Florida. Must they have gone to an academy first? 

Mr. Jounston. No, sir. This is just to compensate them for their 
medical and dental school education and medical internship. 

Mr. Roacers of Florida. Do you have any set policy on moveme nt 
of your officers around. Do you try to move them in 2 or 3 or 4 years? 

Dr. Burney. No, sir. We used to have that policy when I first 
came into the service. I think I had seven transfers in the first 7 
years that I was in. One was expected to become a generalist i 
those days and know a little bit about everything. 

Now we, like everybody else, are recognizing the need for specialists, 
whether it is in surgery or in research. And we leave individuals 
a little longer in the same place. But let. me say this: There is 
still a policy that it is desirable not to leave an officer in one spot for 
all: of -his career. 
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Mr. Rocers of Florida. Yes. I want to commend you for that 
policy of leaving them a little longer. Because I think our travel costs 
amount to something like. $3 billion. And I think great savings can 
he effected. I am delighted to hear you are not just shifting your 
men around for the sake of shifting. I think that is fine. 

About what is your turnover, would you say, in personnel? You 
sav you are losing personnel. | just wondered. eo, 
~ Mr. Camp. In the Regular corps it is quite low in the vicinity of 
5 percent a year. In the Reserve corps, because of its purpose for 
temporary service, we do have a much higher rate of turnover. It is 
somewhere in the vicinity of 20 to 25 percent. 
~ Mr. Rocers of Florida. And about what percentage of your active 
duty personnel are now in the Reserve corps? 

Mr. Camp. More than 50 percent. There are 1,800 in the Reserve 
on active duty and 1,550 in the Regular on active duty. 

Mr. Roaers of Florida. Thank you very much, Mr. Chairman. 

Mr. Roserts. The gentleman from Nebraska. 

Mr. Brock. I heard you mention that the Public Health Service 
was transferred from the Interior Department as it pertains to Indian 
Service to the Public Health Service under your direction. 

Dr. Burney. Yes, sir. 

Mr. Brock. What services do you supply to the Indian tribes? 

Dr. Burney. By an act of Congress passed in 1955, I believe it was, 
we were given all of the responsibilities then reposing in the Interior 
Department for the health and hospital care of Indians, including all 
physical facilities, both Indians in the continental United States and 
the Alaskan natives, Eskimos and Indians. We provide hospital and 
medical and dental care. We are emphasizing particularly preventive 
medicine among the Indians. 

Their health status is about a generation behind that of their 
neighbors. For example, their life expectancy is, I believe, about 37 
at birth. Ours is about 67 to 68. When we took over this program, 
tuberculosis was the major cause of death. In these 3% years, sir, 
the mortality rate has been cut and instead of being the first cause of 
death, it is now the eighth cause of death among Indians. 

The diarrheas and dysentery are one of the major problems of 
Indians partly because of their culture, and partly because of their 
isolation and language. 

So, this is an area in which we are trying to develop a recognition 
by the Indian of the need for safe water, adequate disposal of biologic 
waste through use of privies and that sort of thing. So, instead of 
just treating them after they become sick, which we have to do, we 
also like to institute and are instituting these other measures to prevent 
the diarrheas and dysentery, the tuberculosis, and other conditions, 
sir, 

Mr. Brock. Well, Dr. Burney, do you furnish visiting nurse service 
among your Indian tribes? 

Dr. Burney. Yes, sir; we do. We are training and have trained a. 
great number of Indian nurses and Indian sanitation aids. 

Infact, 51 percent of all of our people, I believe, in the Indian Health 
Service are Indians for obvious reasons. 

Mr. Brock. I might be mistaken, but I am under the impression 
that the Health Service—you may have some personnel at the Winne- 
bago Hospital at Winnebago, Nebr.; but that it is now a community 
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hospital run by the community, and that the Public Health Servic 
has withdrawn. Am I mistaken in that belief? 

Mr. Burney. I cannot comment specifically on that hospital, gip 
because I am not familiar with it. But we have and are encouraging 
community hospitals to provide facilities for Indians rather than for 
us to have to provide isolated areas. And Congress did pass a lay 
about 2 years ago, Public Law 151, which provided assistance in the 
construction of an Indian hospital for that part of the hospital which 
might be used by Indians so that then there would be a greater in. 
clination to include them as a part of the community. 

Mr. Brock. But you are providing the medical care and the per. 
sonnel for the Indians in this community hospital? 

Mr. Burney. Not if that is a community hospital; no, sir. 

Mr. Brock. Well, then, you have withdrawn and you are not giving 
the medical care to those Indian tribes; is that right? es: 

Mr. Burney. Well, we would contract, sir, with that hospital to 
provide for the hospital and medical care. 

Mr. Brock. There are three tribes: the Winnebago, the Omahas, 
and the Santees. The Santees are a considerable distance from the 
other two tribes. And I get two or three letters a week that there is 
a welfare lady who calls on this Santee Tribe. And they try to con- 
vince her that this certain Indian needs medical care and if in her 
determination she decides that he is ill enough, she might give the 
order that this Indian patient be transferred to the hospital at Win- 
nebago. You have testified that you do furnish visiting nurses, 
This welfare lady that I am thinking of, I don’t think is a visiting 
nurse. 

And I am just wondering whether we are supplying the service that 
we should supply to these Indian people. 

Mr. Burney. We are not doing as much, sir, as we think we should 
for the Indian population. But I would be very pleased to give you 
a specific report on the situation. 

Mr. Brock. I[ would be happy to have it, Doctor. 

Mr. Burney. We have worked very closely with Dr. Rogers, your 
State health officer, in the mutual responsibilities in caring for the 
Indian health program. I will be very pleased to give to you a 
report on that situation. 

Mr. Brock. Thank you. 

That is all I have, Mr. Chairman. 

Mr. Roperts. Thank you, Dr. Burney. 

Mr. Burney. Thank you, sir. 

(The following information was later received for the record:) 


EstTiMaTeD Costs or H.R. 6324 RELATING To THE RETIREMENT OF 
RESERVE OFFICERS 


As indicated in Dr. Burney’s testimony in support of H.R. 6324, our best 
estimate is that the costs resulting from enactment of the various provisions of the 
bill will be approximately $275,000 in fiscal year 1960 (including $100,000 for 
Reserve officer retirement), but. that. no. additional-appropriations will be required 
to meet these costs because the Service will no longer have to make the presently 
required contribution of $560,000 to the civil service retirment fund on behalf of 
all of its active-duty Reserve officers. é 

At first glance this apparent “savings” of $285,000 seems anomalous in view 
of the fact that the civil service retirement system, which now applies to PHS 
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Reserve officers, is a contributory system, while the PHS staff retirement system, 
to which Reserve officers would be converted by the provisions of H.R. 6324, is a 
noncontributory system. Phe explanation of this apparent anomaly lies in (1) 
the differences in fiscal procedures applicable to the two retirement systems and 
(2) the characteristic tenure of active-duty employment among PHS Reserve 
officers. 

DIFFERENCES IN FISCAL PROCEDURE 


Under the civil service retirement system, annuities to retired employees are 
not paid directly from annual appropriations to the various departments and 
agencies. Rather, they are paid from the civil service retirement fund, to which 
both the employee and the employing agency make equal contributions (6)4 
ercent of the employee’s base pay) throughout the entire period of the employee's 
federal employment. If the employee leaves the Federal service before he is 
eligible for retirement, he may withdraw his own contributions (plus interest) or, 
if he has had at least 5 years of Federal service, he can leave his contributions in 
the fund and receive a limited annuity when he reaches the minimum retirement 

e. Federal agency contributions made on behalf of employees who subsequently 
drop out of the system, however, remain in the fund. 

Under the staff retirement system now applicable to PHS Regular officers, as 
well as to the armed services, there is no central, accumulative fund for the pay- 
ment of retirement annuities. Instead, annual appropriations to the Service 
include the full amount of annuities for those officers actually eligible for retire- 
ment benefits. Officers who leave the Service before meeting the minimum re- 
tirement age or length-of-service requirements receive no retirement benefits. 
There is no annual fund contribution or other ‘‘cost”’ to the Service for officers on 
active duty who have not yet become eligible for retirement benefits. 


TENURE OF PHS RESERVE OFFICERS 


The purpose of the PHS Reserve Corps, as the name implies, is not to offer 
career employment but, rather, to assure a standby force for emergency needs 
and to provide a mechanism for temporary or short-term employment of officer 
personnel to supplement the career officers in the Regular Corps. The turnover 
among active duty Reserve officers is therefore very high (20 to 25 percent an- 
nually), and only one in five of our Reserve officers has been in the service for 5 
years or longer. Not more than 1% percent of these Reserve officers will be 
eligible for retirement in fiscal year 1969, and we do not expect that in sub- 
sequent fiscal years more than two to three officers will become eligible each 
year for such retirement. While long-range cost caleulations are difficult to 
make for such an employee group, we do not expect that the total retirement 
costs for Reserve officers under the staff system will ever exceed $600,000, and 
this Maximum potential cost is not anticipated for at least 20 vears. 


COMPARATIVE COSTS 


The immediate effect of converting the Reserve Corps to the PHS staff retire- 
ment system will be to reduce the anrual retirement costs chargeable to Service 
appropriations. This reduction of service costs stems from the fact that, in the 
future, the service will be paying the retirement costs only for those Reserve 
officers who actually continue their Federal employment until retirement age. 
Eventually, perhaps 20 years from now, however, the total annual cost of the 
new system may «approxiinate or slightly exceed current costs under the existing 
system. 

In conclusion, it should be noted that this comparative cost analysis has been 
made in terms of costs to the Publie Health Service, and that the “savings’’ 
projected for the immediate future are not necessarily ‘“‘savings’’ from the stand- 
point of the Government as a whole. This qualification stems from the fact, 
noted above, that Federal agency contributions to the civil service retirement 
fund on behalf of employees who subsequently terminate their Federal employ- 
ment before retirement age remain in the fund and are available to pay retire- 
ment annuities to other Federal employees. To that extent, therefore, these 
contributions may reduce correspondingly the amounts required to be appro- 
priated in some undetermined future year to assure a fund adequate to meet all 
of its annuity obligations. 
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Mr. Ronerrs. Gentlemen, I would like to make this announcemen; 
As the bells indicated, the House meets at 12 noon today. And the 
first matter scheduled for consideration is H.R. 5674, whieh jg ‘ 
authorize certain construction at military installations, 2 hours debate 

The next witness is Capt. F. O. Willenbucher, U.S. Navy retired 
national counsel of the Commissioned Officers Association of the 
Public Health Service. 
You may proceed, Captain. 






















STATEMENT OF FRANZ 0. WILLENBUCHER, CAPTAIN, U.S. Navy 
(RETIRED), NATIONAL COUNSEL FOR THE COMMISSIONE) 
OFFICERS ASSOCIATION OF THE U.S. PUBLIC HEALTH SERVIcR 


Mr. WiLLENBUCHER. Mr. Chairman and members of the committee 

my name is Franz O. Willenbucher, captain, U.S. Navy, retired. [ 
am an attorney with offices in suite 505, 1624 Eye Street, NW., Wash. 
ington, D.C. 
I am national counsel for the Commissioned Officers Association of 
the Public Health Service with offices in the Perpetual Building 
Wisconsin Avenue, Bethesda, Md. I am also national counsel of the 
Association of Field Engineers, U.S. Coast and Geodetic Survey. 

The Commissioned Officers Association of the Public Health Service 
is grateful for the opportunity to appear before the committee on the 
proposal in H.R. 6324, to strengthen the Commissioned Corps of the 
Public Health Service through revision and extension of some of the 
provisions relating to retirement, appointment of personnel, and other 
related personnel matters, and for other purposes. 

The Commissioned Officers Association of the Public Health Service 
has more than 2,200 members, which membership constitutes about 90 
percent of the Regular Corps career officers. It also has in its member. 
ship a sizable number of retired officers and Reserve officers of the 
Service. 

The Public Health Service is one of the seven uniformed services, 
the others being the Army, .Navy, Air Force, Marine Corps, Coast 
Guard, and the Coast and Geodetic Survey. These seven uniformed 
services are all grouped together under laws which govern their pay 
under the Career Compensation Act of 1949, with its various amend- 
ments; for survivor benefits under the Servicemen’s and Veterans’ 
Survivor Benefits Act and under the Contingency Option Act of 1953, 
which permits members of the uniformed services to forego part of 
their retired pay during their retirement in order that their widows 
may receive benefits, should they predecease their wives. 

The Commissioned Officers Association of the Public Health Service 
is in full agreement with the purposes and objectives of the proposed 
legislation, contained in H.R. 6324, and strongly recommends its en- 
actment with such amendments which the Congress in its wisdom 
may deem necessary. 

In the opinion of the association, the proposed legislation will, if 
enacted, greatly assist the Public Health Service in carrying out the 
many functions for which it is responsible in fields of public health 
and its varied associated technical programs. It will do this by 
attracting to and retaining in the service highly qualified professional 
officer personnel needed for these purposes. 
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The association does not wish to encroach upon the committee’s 
time by testimony with reference to the details contained in the bill. 
That has been comprehensively done in the documents and other 
information heretofore received by the committee. The various pro- 
yisions of the proposed legislation having, thus, been so thoroughly 
presented to the committee, further testimony on these subjects would 
be repetitious. tie, ; 

The association has, however, one additional matter which it 
respectfully requests the committee to take under consideration in 
eonnection with the pending legislation. 

As previously set forth in this statement, members of the Public 
Health Service are included in the same pay laws, survivor benefit 
laws, and other similar laws with members of the other uniformed 
services. Retirement opportunities of these services are very similar. 
The intent of the Congress in all such laws has been to provide equality 
io all members of the seven uniformed services in the benefits of such 
laws Where service, service requirements, and service obligations of 
these services are comparable. As the committee is aware, the legisla- 
tion now under consideration accords with that congressional intent. 

There is one situation in which the computation of retired pay by 
retired members of the Public Health Service is not on a basis of 
equality with members of the armed serv ices (Army, Navy, Air Force, 
Marine Corps, and Coast Guard). It is this inequity which the 
association asks the committee to consider in connection with the 
pending legislation. 

Section 11 of the Military Pay Act of 1958, Public Law 85-422, 
effective June 1, 1958, provides that retired members of the armed 
services (Army, Navy, Air Force, Marine Corps, and Coast Guard) 
may use the vears of service credited to them for active duty pay 
purposes in the formulas for the computation. of their retired pay, if 
they were in service prior to said effective date (June 1, 1958). Since 
the provision speaks in terms only as to members of the armed services, 
members of the Public Health Service, with comparable service back- 
ground and who, likewise, were in service prior to said date are not 
accorded equal opportunity in the computation of their retired pay. 

The association offers to this committee for its consideration the 
following proposed amendment, the adoption of which it is convinced 
will provide equality in the computation of retired pay to members of 
the Public Health Service who were in active service prior to June 1, 
1958, with members of the armed services with whom they were 
associated in the same pay laws: 

Delete clauses (i) and (ii) of section 211(a) (4) of the Public Health Service Act, 
as amended by section 4 of H.R. 1077, and insert in lieu thereof the following 
three clauses: 

(i) his years of active service (determined without regard to subsection 

(d)) as a member of a uniformed service: plus 

“(ii) in the case of a medical or dental officer who did not hold a commission 
on May 31, 1958, as such a medical or dental officer in one of the uniformed 
services, four years, and in the case of such a medical officer, who has com- 
pleted one year of medical internship or the equivalent thereof, one additional 
year, the four years and the one year to be reduced by the period of active 
service performed during such officer’s attendance at medical or dental school 
or during his medical internship.”’ 


Mr. Rozerrs. How long were you in the Regular Navy? 
Mr. Wittensucuer. I| am still in the Regular Navy as a retired 
officer. But on active duty I served for more than 28 years as a 
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commissioned officer and for 3 years in one of those classes that grad. 
uated early from the Naval Academy. So, a total of something oye 
31 years of active service. 

Mr. Roserts. In the course of your service, did you have occagioy 
to observe the work of the Commissioned Corps of the Public Health 
Service? 

Mr. Wittensucuer. To a slight degree. In ships I have been jp 
various places where there were facilities of the Public Health Sepy. 
ice. And we in our service were associated with them in various 
social and sometimes in official matters. I have had a great deal of 
opportunity, however, since to observe and become familiar with the 
problems of the Public Health Service, for I have been counsel of the 
Commissioned Officers Association for some 7 years now. 

And I have been involved in problems concerning pay and go 
forth, because I am also executive vice president of the Retired 
Officers Association and have been for some 13 years. 

Mr. Roserts. Now, based on your naval service and on the expe. 
rience you have had as professional counsel for this group, do yoy 
see any great difference in the type of hazard or exposure to danger 
that the people in the Public Health Service are in contact with, any 
difference in that from the other services? 

Mr. Wi.tuensucHer. No, I do not. I have come to the deep 
conviction that the service is very comparable. And also during the 
wartime under the discretion of the President, the Public Health 
Service is brought in its entirety—is constituted a military service. 

It is quasi-military during peacetime. But it is and was in the last 
war made military in its entirety, and serves with the military in 
various parts of the world. 

Mr. Roserts. In this period of growing concern over radioactive 
fallout and danger of isotopic radioactive material, do you see any 
way that the danger of the Public Health Service personnel will be 
lessened; or will they be people who will be thrown into that work? 

Mr. Wit_ensucuer. I would think they would be thrown into 
that very work. And I think from that standpoint there is every 
reason for them to be in the military service and serving in uniform 
in case of emergency, national emergency, or war. 

I think that the danger would be at least as much with reference 
to the duties of the personnel of the Public Health Service. 

Mr. Roserts. Would they not be the people who are primarily 
concerned, as far as the Federal Government is concerned, and also 
in conjunction with their work with the State health departments, 
with this new problem of air pollution? 

Mr. Wititensucuer. Absolutely, sir. 

Mr. Roserts. That is all I have. 

Mr. Scuencx. Mr. Chairman, you are speaking of Public Health 
Service? 

Mr. Roperts. Yes. Well, I mean too the Commissioned Corps. 

Mr. WILLENBUCHER. Yes. 

Mr. Scuenck. In Public Health Service? 

Mr. Roserts. In the Public Health Service; yes. 

Mr. Scuenck. Because each of the services has its own medical 
corps. 

Mr. Roserts. That is true. 

Any further questions? 


I am sure of that. 
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Mr. O’BrtEN. I would like to agree thoroughly with the chairman, 
because the kind of war that we are contemplating now, if we are going 


to have one, is going to be carried to the civilian population of this 
country. And it would seem to me that in that emergency, the 
Public Health Service is of paramount importance. — 

Mr. WiLLenBUCHER. Yes, sir. If I may be permitted a personal 
observation, I would think that with the development in the poten- 
tialities of warfare the Public Health Service would be the first service 
exposed to the protection of civilians and exposed to the dangers 
incident to that duty. | | 

Mr. Burney. May I add a comment in that respect? There is a 
proposed Executive order signed by ovr Secretary of Health, Educa- 
tion, and Welfare and Governor Hoey, Director of OCDM now being 
reviewed by the Bureau of the Budget, again coordinating with other 
departments having “ interest, which would propose the transfer or 
delegation of responsibility for health services from OCDM to the 
Public Health Service, including not just biological and chemical 
warfare but casualty care in its entirety. 

Mr. Roperts. Gentlemen, this is the last witness. Are there any 
further questions? 

(No response. ) 

Mr. Roperts. “Thank you, sir. 

This concludes our hearing. 

{ would like to thank Dr. Burney and Captain Willenbucher for 
appearing this morning. | 

The subcommittee will now adjourn subject to the call of the Chair. 

(The followidg material was later received for the record:) 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., April 28, 1959. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, House of Representatives, 
New House Office Building, Washington, D.C. 

My Dear Mr. CuarrRMAN: This is in reply to your request of April 17, 1959, 
for the views of the Bureau of the Budget on H.R. 6324, a bill to strengthen the 
Commissioned Corps of the Public Health Service through revision and extension 
of some of the provisions relating to retirement, appointment of personnel, and 
other related personnel matters, and for other purposes. 

H.R. 6324 is a departmental proposal by the Department of Health, Education, 
and Welfare, the purpose of which is to improve and strengthen the Commissioned 
Corps of the Public Health Service by (1) converting the Reserve officers from 
the civil service retirement system to the Public Health Service staff retirement 
system which is now applicable only to Regular officers; (2) improving and 
extending existing retirement benefits; and (3) revising existing limitations on 
appointments to the higher grades in the Regular Corps. 

An important objective of this proposed legislation is generally to pattern the 

rsonnel benefits provided for the Commissioned Corps of the Public Health 

rvice after those for the military services, subject to the special needs of the 
Public Health Service. Prior to its submission to Congress, H.R. 6324 was 
reviewed by the Bureau of the Budget within the framework of extending bene‘its 
to the Commissioned Corps which are substantially equivalent to those currently 
available to the Medical Corps of the military services. In the course of this 
review several benefits provided by the present law were reduced in favor of 
benefits more nearly comparable to the military retirement systems. We believe 
the objective of substantial parity with the Medical Corps military retirement 
systems has been accomplished. 

It should be noted, however, that a precisely identifiable parallel is difficult to 
establish between the Public Health Commissioned Corps and the Medical Corps 
of the military services. There is no single retirement system applicable to all 
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branches of the military services. Each system contains elements peculiar 
that branch of the service. By the same token, the system proposed to be made 
available to the Commissioned Corps of the Public Health Service also contai : 
some special elements recognized in H.R. 6324 which are geared to the cirey | 
stances under which the Public Health Service is required to operate. Th 
Department of Health, Education, and Welfare will, of course, be prepared . 
justify the proposed system, with particular reference to its special features. 
The Bureau of the Budget recommends the enactment of H.R. 6324 for the 
reasons set out in the Department of Health, Education, and Welfare letter 
transmitting the bill to the Speaker. 
Sincerely yours, 


Puiturp 8S. Hr GHEs, 
Assistant Director for Legislative Referene 


eel 


Tue Srcrerary oF HEALTH, EpvucaTion, AND WELFARE, 
Washington, D.C., June 19, 1959. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. CuarrMAN: We should like to call to your attention a few technica) 
errors in H.R. 6324 which have come to our attention as the result of further study 
and consideration of the bill within the administration. ; 

Under the revised section 211 of the Public Health Service Act contained jp 
section 4 of the bill, it would be possible for commissioned officers of the Reseryo 
Corps on inactive status at age 64 to receive retired pay. However, we had ip. 
tended that only those officers on active duty at age 64 be entitled to retired pay 

Subsection (e) of the revised section 211 (lines 3 to 8, p. 7) provides that fo 
purposes of computing retired pay a part of a year of 6 months or more shall be 
counted as a whole yesr. We had intended this provision to apply only to th 
number ot years by which the appropriate percentage (2'% percent) of an officer's 
basic pay would be multiplied to compute the amount of his retired pay. Thy 
language of the bill could, however, be interpreted to allow the fraction of a year 
to be used also to increase an officer’s cumulative years of service for purposes of 
determining the amount of his basic pay to be used in computing his retired pay, 

Finally, as the April 15, 1959, report of the Navy Department to your commit- 
tee on H.R. 1077 pointed out, there are persons on active duty in the military 
services who are not ina Regular or Reserve component. Such active duty would 
thus not be included as creditable service for retirement purposes because of th 
definition of ‘‘uniformed service’’ in section 5(a) of the bill. 

We would appreciate it if the committee would amend the bill to correct thes 
errors. We are enclosing for the convenience of the committee language amen¢- 
ing the bill for this purpose. 

We have been advised by the Bureau of the Budget that there is no objection 
to the submission of these amendments to the Congress for its consideration 

Sincerely yours, 
Exxiot L. RrcHarpson, 
Assistant Secretary. 


AMENDMENTS TO H.R. 6324 


Page 4, line 13, after ‘‘(3)’’ insert “‘who was (in the case of an officer in the 
Reserve Corps) on active duty with the Service on the day preceding such retire- 
ment’’. 

Page 7, strike out lines 3 and 4 and insert: , 

“‘(e) For the purpose of determining the number of vears by which a percentage 
of the basic pay of an officer is to be multiplied in computing the amount of his 
retired pay pursuant to section 210(g) (3)”’ 

Page 8, lines 4 and 5, strike out “any Regular or Reserve component of”. 
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DEPARTMENT OF THE Navy, 
OFFICE OF THE SECRETARY, 
Washington, D.C., June 18, 1959. 

J RRIS, 
n, OREN Harr atic | ; 
eee Committee on Irterstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. CHAIRMAN: Your request for comment on H.R. 6324, a bill 
to strengthen the Commissioned Corps of the Public Health Service through 
revision and extension of some of the provisions relating to retirement, appoint- 
ment of personnel, and other related personnel matters, and for other purposes, 
has been assigned to this Department by the Secretary of Defense for the prepara- 
tion of a report thereon expressing the views of the Department of Defense. : 

This bill would increase the number of appointments to the higher grades in 
the Regular Corps which may be made each year from among active-duty-reserve 
officers; authorize retirement after 20 years of active service, below age 64: 
authorize retirement at age 64 with a minimum of 12 years’ service at 50 percent 
of basic pay; and convert Reserve officers from the civil service retirement system 
to the Public Health Service staff retirement system which is now applicable 
only to Regular officers. ,; 

We are informed that as the result of further study and consideration of H.R. 
6324 within the administration, the Department of Health, Education, and 
Welfare has submitted clarifying amendments to H.R. 6324. I hese amendments 
will provide (a) that Reserve officers retired at age 64 will be entitled to retired 
pay only if on active duty at that time; (b) that for purposes of computing retired 
pay a part of a year of 6 months or more shall be counted as a whole year for 
multiplier purposes only; and (e) for the correction of the definition of “‘ uniformed 
service.” 

If the bill is amended to incorporate the recommended changes, the Department 
of the Navy, on behalf of the Department of Defense, would have no objection 
to its enactment. 

This report has been coordinated within the Department of Defense in aecord- 
ance with procedures prescribed by the Secretary of Defense. 

The Lepartment of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H.R. 6324 to the 
Congress. 

Sincerely yours, 
JoHn 8S. McCarn, Jr., 
Rear Admiral, U.S. Navy, 
Chief of Legislative A ffffairs, 
(For the Secretary of the Navy) 


NATIONAL SOcCtETY OF PROFESSIONAL ENGINEERS, 


Washington, D.C., April 22, 1959. 
Hon. KENNETH A. ROBERTS, 
Chairman, Health and Safety Subcommittee, Interstate and Foreign Commerce 
Committee, House of Representatives, Washington, D.C. 

Deak Mr. Roserts: The National Society of Professional Engineers has re- 
viewed your bill, H.R. 6324, to strengthen the Commissioned Corps of the Public 
Health Service through revision and extension of some of the provisions relating 
to retirement, appointment of personnel, and other related personnel matters, 
and for other purposes. We are in general accord with the purpose of this 
proposed legislation, which is to assist the Public Health Service in recruiting and 
retaining competent personnel by strengthening the Commissioned Corps per- 
sonnel system and by increasing its career attractiveness. We understand that 
specific provisions of the bill will place the Public Health Service on a parity 
with other commissioned services as related to the retirement system, 

Our organization is concerned with and has supported legislation for improving 
the Federal career service, particularly with regard to employment cf professional 
and technical personnel. Our interest in this proposed legislation is, of course, 
specifically related to the status of engineers in the Public Health Service. 

In reviewing this bill, there is one provision which NSPE desires to mention as 
being in need of a minor change. Section 4(a)(5) restricts credit for eligibility 
for retirement for certain officers to a greater degree than that included in the 
definition of “active service’ (for retirement purposes) in section 4(d).  In- 
clusion of the word ‘‘commissioned”’ (on p. 5, line 14) would result in inequity for 
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engineer officers coming under this provision, when analyzed against retireme AIRI 
credits stipulated for medical and dental officers elsewhere in the bill. Ip onde 
to prevent a potential inequity, it is recommended that the word “commissioned” a 
be deleted: thus, all would be credited as defined in section 4(d). —— 

With this modification, the National Society of Professional Engineers favo 
enactment of this bill. * 

Very truly yours, 
Paut H. Rossrns 
Professional Engineer, Executive Director 

(Whereupon, at 12 o’clock noon, the subcommittee adjourned, 

subject to the call of the Chair.) 
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branches of the military services. 
that branch of the service. 
available to the Commissioned Corps of the Public Health Service also contains 


Each system contains elements peculiar { 
By the same token, the system proposed to be made 


some special elements recognized in H.R. 6324 which are geared to the cire 
stances under which the Public Health Service is required to operate Th 
Department of Health, Education, and Welfare will, of course, be prepared ‘, 
justify the proposed system, with particular reference to its special features , 
The Bureau of the Budget recommends the enactment of H.R. 6324 for th 
reasons set out in the Department of Health, Education, and Welfare letter 
transmitting the bill to the Speaker. 

Sincerely yours, 
Puitup S. Hueusgs, 
Assistant Director for Legislative Reference, 


THe Secrerary OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D.C., June 1§ 5 
Hon. OREN HARRIs, . 19, 10e 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. CHAIRMAN: We should like to call to your attention a few technical 
errors in H.R. 6324 which have come to our attention as the result of further study 
and consideration of the bill within the administration. 

Under the revised section 211 of the Public Health Service Act contained jp 
section 4 of the bill, it would be possible for commissioned officers of the Reserye 
Corps on inactive status at age 64 to receive retired pay. However, we had jp. 
tended that only those officers on active duty at age 64 be entitled to retired pay 

Subsection (e) of the revised section 211 (lines 3 to 8, p. 7) provides that fo; 
purposes of computing retired pay a part of a year of 6 months or more shall be 
counted as a whole yesr. We had intended this provision to apply only to thy 
number ot years by which the appropriate percentage (2'5 percent) of an officer's 
basic pay would be multiplied to compute the amount of his retired pay. Thy 
language of the bill could, however, be interpreted to allow the fraction of a year 
to be used also to increase an officer’s cumulative years of service for purposes of 
determining the amount of his basic pay to be used in computing his retired pay, 

Finally, as the April 15, 1959, report of the Navy Department to your commit. 
tee on H.R. 1077 pointed out, there are persons on active duty in the militar 
services who are not in a Regular or Reserve component. Such active duty would 
thus not be included as creditable service for retirement purposes because of th: 
definition of ‘‘uniformed service’’ in section 5(a) of the bill. 

We would appreciate it if the committee would amend the bill to correct thes 
errors. We are enclosing for the convenience of the committee language amend- 
ing the bill for this purpose. 

We have been advised by the Bureau of the Budget that there is no objection 
to the submission of these amendments to the Congress for its consideration 

Sincerely yours, 
Evuiot L. RicHarpson, 
Assistant Secretary. 


AMENDMENTS TO H.R. 6324 


Page 4, line 13, after ‘‘(3)”’ insert ‘‘who was (in the case of an officer in the 
Reserve Corps) on active duty with the Service on the day preceding such retire- 
ment’’. 

Page 7, strike out lines 3 and 4 and insert: 

“‘(e) For the purpose of determining the number of vears by which a percentage 
of the basic pay of an officer is to be multiplied in computing the amount of his 
retired pay pursuant to section 210(g) (3)” 

Page 8, lines 4 and 5, strike out “any Regular or Reserve component of”. 
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DEPARTMENT OF THE Navy, 
OFFICE OF THE SECRETARY, 
Washington, D.C., June 18, 1959. 
J RIS 
n, OREN Harris, Bee ; 
aan, Committee on Irterstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. Cuarrman: Your request for comment on H.R. 6324, a bill 
to strengthen the Commissioned Corps of the Public Health Service through 
revision and extension of some of the provisions relating to retirement, appoint- 
ment of personnel, and other related personnel matters, and for other purposes, 
has been assigned to this Department by the Secretary of Defense for the prepara- 
tion of a report thereon expressing the views of the Department of Defense. 

This bill would increase the number of appointments to the higher grades in 
the Regular Corps which may be made each year from among active-duty-reserve 
officers ; authorize retirement after 20 years of active service, below age 64: 
authorize retirement at age 64 with a minimum of 12 years’ service at 50 percent 
of basic pay; and convert Reserve officers from the civil service retirement system 
to the Public Health Service staff retirement system which is now applicable 
only to Regular officers. 

We are informed that as the result of further study and consideration of H.R 
6324 within the administration, the Department of Health, Education, and 
Welfare has submitted clarify ing amendments to H.R. 6324. These amendments 
will provide (a) that Reserve officers retired at age 64 will be entitled to retired 
ay only if on active duty at that time; (6) that for purposes of computing retired 
pay a part of a year of 6 months or more shall be counted as a whole year for 
multiplier purposes only; and (e) for the correction of the definition of “uniformed 
service.” 

If the bill is amended to incorporate the recommended changes, the Department 
of the Navy, on behalf of the Department of Defense, would have no objection 
to its enactment 

This report has been coordinated within the Department of Defense in aeccord- 
ance with procedures prescribed by the Secretary of Defense. 

The Lepartment of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H.R. 6324 to the 
Congress. 

Sincerely yours, 
JoHun S. McCann, Jr., 
Rear Admiral, U.S. Navy, 
Chief of Legislative A ffffairs, 
(For the Secretary of the Navy). 


NATIONAL SOCIETY OF PROFESSIONAL EN« INEERS, 
Washington, D.C., April 22, 1959. 
Hon. Kennetu A. ROBERTS, 
Chairman, Health and Safety Subcommittee, Interstate and Foreign Commerce 
Committee, House of Representatives, Washington, D.C. 

Dear Mr. Roserts: The National Society of Professional Engineers has re- 
viewed your bill, H.R. 6324, to strengthen the Commissioned Corps of the Public 
Health Service through revision and extension of some of the provisions relating 
to retirement, appointment of personnel, and other related personnel matters, 
and for other purposes. We are in general accord with the purpose of this 
proposed legislation, which is to assist the Publie Health Service in recruiting and 
retaining competent personnel by strengthening the Commissioned Corps per- 
sonnel system and by increasing its career attractiveness. We understand that 
specific provisions of the bill will place the Public Health Service on a parity 
with other commissioned services as related to the retirement system. 

Our organization is concerned with and has supported legislation for improving 
the Federal career service, particularly with regard to employment cf professional 
and technical personnel. Our interest in this proposed legislation is, of course, 
specifically related to the status of engineers in the Public Health Service 

In reviewing this bill, there is one provision which NSPE desires to mention as 
being in need of a minor change. Section 4(a)(5) restriets credit for eligibility 
for retirement for certain officers to a greater degree than that included in the 
definition of ‘active service’’ (for retirement purposes) in section 4(d).  In- 
clusion of the word ‘‘commissioned”’ (on p. 5, line 14) would result in inequity for 
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engineer officers coming under this provision, when analyzed against retirem 
credits stipulated for medical and dental officers elsewhere in the bill. Ip ordi 
to prevent a potential inequity, it is recommended that the word commissioned" 
be deleted; thus, all would be credited as defined in section 4(d). % 
With this modification, the National Society of Professional Engineers faygm | 
enactment of this bill. “= 
Very truly yours, 
Paut H. Rossrys 
Professional Engineer, Executive Directo 
(Whereupon, at 12 o’clock noon, the subcommittee adjourned, 
subject to the call of the Chair.) 


x 








